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EDITORIAL 


An Old Cry Renewed 

We are talking a great deal these 
days about “the shortage of 
nurses” and the need of “nurse re- 
cruits.” We speak as though the 
present condition was unique, and 
with alarm lest the need is not 
filled. 

Perhaps it will be a satisfaction 
to know that this same shortage 
Was experienced some fifty vears 
ago, and the same ery of “nurses 
wanted” went up throughout [ng- 
land. 

So desperate was the condition 
felt to be that an analysis of the 
census figures was made in order 
to discover what the women work- 
ers of the country were doing—it 
was found that needlework and 
teaching attracted most of the 
gentlewomen secking employment. 


“And here are the social science 


reformers trying to open a new 
employment to educated women!" 
cries one exasperated writer, “Here 
is a vocation for women, an Oppor- 
tunity such as was never offered to 
them before! There is an imme 
diate and urgent demand for many 
thousands even tens of thou- 
sands—of trained nurses.” 

\nd) gradually the need was 
met. Women came forward until 
in time the supply approximated 
the demand. 

\nd now a new crisis has ap- 
peared. New fields, and a greater 
demand in old fields has sapped 
the supply, until many good works 
are being held back for lack of the 
trained worker to carry on. ut 
we need not be discouraged as 
the old cry was heeded, so will the 
present one be, and a new and able 


army of recruits appear 
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The Profession of Nursing 

Another present day cry, which 
but echoes that of an earlier age, 
is that “nursing is a profession.” 
So it is, but why do we have to 
keep enunciating the fact? 

“Ladies practising the  profes- 
sion of nursing should be on a so- 
cial par with the members of the 
medical profession,” said a writer 
in the early days of modern nurs- 


ing. 
But one cannot make an occu- 
pation a profession by simply 


calling it one. Surgery was looked 
upon as a trade, and the surgeon 
as a mechanic, so long as he con- 
fined himself to extracting teeth or 
sawing bones. As soon as _ his 
work and education became scien- 
tific, his calling became a profes- 
sion. And so, perhaps, with nurs- 


ing. 


THe Pupsriic HEALTH 


NURSE 


“To make nursing equal as a 


profession to medicine, a more 


comprehensive education and 
training is necessary than is re- 
quired for a hospital nurse or sis- 
ter,’ said Florence Lees, some 
forty years ago; “such an educa- 
tion and training would be neces- 
sary as would secure to its mem- 
bers the social position and ma- 
terial regards that belong, and are 
generally given, to those who com- 
bine a scientific education with a 
useful calling.” 

And here again I think we may 
take courage: for the education of 
the nurse is, in these days, under- 
going such close scrutiny and care- 
that 
longer any question that it is be- 
the 
and fullest sense of the word. 


ful adjustment there is no 


coming scientific in broadest 
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“The Visiting Nurse and the Immigrant 


BY MICHAEL M. DAVIS, JR., PH. D., and 


BESSIE AMMERMAN 


HAT are visiting nurse as- 


sociations doing for the for- 


eign-born? Are they reaching 
them more effectively than any 
other agency? If so, how and 
why? What are the special prob- 


lems of visiting nurse associa- 


tions under 
What 


successful ? 


such circumstances? 
most 
What difficulties are 
as yet unmet? 


methods have been 
These are some of 
the questions put to about one hun- 


dred 


nurse 


and seventy-five 
last 


selected on account of 


visiting 
associations summer, 
their loca- 
tion in the cities or towns known 
to have a high percentage of for- 
eign population. 

Replies were received from fifty- 
three associations, almost without 
exception indicating serious inter- 
est, a sense of the inadequacy of 
present methods and a keen desire 
for help in doing more and better 
for the foreign-born patients. A 
gratifying number showed rather 
keen analysis of difficulties and of 


*This article 


of a 


is in substance a portion 
Health 
Michael M. 


Jr., which will shortly be 


and 
Davis, 


published by 


book on “Immigrant 


the Community,” by 
larper & Brothers, as part of the 
Printed in this 
Harper & 
By the courtesv of the Na- 
for Public Health 
Nursing the material for this was col- 
lected Mrs. 
Haasis, in collaboration with Dr. Davis. 


Americanization Series. 
miagazine by permission of 
Brothers. 
tional Organization 


and analyzed largely by 


HAASIS, RK. N. 


the reason for success or failure oi 
various methods. It seemed worth 
while to write for further informa- 
tion or opinion to twenty-nine as- 
scciations, asking detailed experi- 
ence or observation with particular 
nationalities, as well as with the 
non-English speaking population in 
Overworked and 


general, nurses 


staffs have given generously of 
their time and thought, and if this 
report is helpful or enlightening it 
is due to their contributions. 
Certain it is that visiting nurses 
have that to give which acts as a 
mat- 


ter whether it is that of the Mexi- 


passport to every home, no 


can in Denver, or the modern 


Greek in Holyoke. Sickness and 
the need of service are common to 
all nationalities, and regardless of 
beliefs, 
and 


] — ¢ 
later penetrates 


} oO 1; snii10 
qaress, 1210US 


the 
hands 


tongue or ré 
nurse with skil 
sooner or 
where, perchance, none other may. 

Her gift of service and comfort, 
of something that is actually 
wanted, brings her the opportunity 
of giving something more, of 


— 


which the need is not recognized 
by the recipient—knowledge of 
many sorts, and a feeling of kin- 


ship with the new country. Again, 


because the home, the mother and 


the children are the field of her en- 


1 
i 


deavor, she has the opportunity of 


more radically changing habits of 


mind and body, than the play- 
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ground, factory or saloon where an 
American veneer of behavior may 
overlay a national inheritance prac- 
tically unaltered. 

(of course the obvious barrier is 
that of language, although this is 
not actually as hard to bridge as 
difference in background and point 
of view. ‘The obvious solution for 
both difficulties would seem at 
first sight to be to use the nurse of 
foreign birth or parentage. One 
association writes: “We had a 
Polish nurse, who was very help- 
ful. She was Polish born, spoke 
(german, French, Swedish, besides 
understanding a good many of the 
dialects.” But immediately diffi- 
culties arise. Comparatively few 
foreign born girls take nurses’ 
training, either because they have 
not sufficient education to do so, or 
because other methods of gaining 
a livelihood take less preparation 
and yield a quicker return, or be- 
cause national customs do not hold 
personal service in as high regard 
as clerical work, or teaching, 
\gain with some _ nationalities, 
where marriage is considered the 
only respectable profession for 
women, any kind of paid work 1s 
considered demeaning, and de- 
stroys one’s influence with those 
served. 

It is the experience of several 
associations that the nurse of for- 
eion birth often does not really 
possess American habits of per- 
sonal and home hygiene to an ex- 
tent sufficient to push them with 
her patients against the inertia of 


generations. She lacks conviction 


in her message, and confidence in 
the ability of her pupils to change. 
Sometimes the conviction is pres- 
ent, but accompanied by contempt 
or impatience with her compatri- 
ots. Providence, Rhode Island, 
says: “We have not employed 
nurses of foreign extraction par- 
ticularly. We have had one or two 
and our experience has been that 
the families did not care for them, 
and | do not think the nurses are 
as patient with people of their own 
nationality as with others.” An- 
other association says: ‘“Foreign- 
ers are more selfish and do not like 
to do for each other. American 
nurses have more sympathy and 
patience.” 


It does seem logical enough that 
> 


, 


1 


if a family is really inclined to 
adapt itself to American ways, it 
would prefer to learn straight from 
a native American. bButfalo, New 
York, says: “We have one Polish 
nurse and have had Italian nurses, 
but we have found that these 
women do not have as great in- 
fluence upon their own nationality 
as does an American nurse. ‘The 
same thing is true of the Italian 
and Polish doctor working in an 
infant welfare clinic. The people 
seem to feel more confidence in the 
American doctor and nurse than 
in the doctor and nurse of their 
own nationality in their midst.” 
Worcester, Massachusetts, testi- 
fies: “Our experience has been 
that the majority of foreign speak- 
ing people have greater regard for 
American nurses than their own, 


and quite frequently the nurse 
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speaking their own language is ac- 
companied by the American nurse 
if some special information is to be 
given or advice needed.” Denver, 
“We had 


only one nurse who was foreign 


Colorado, says: have 


born on our staff. She was Italian 
but ver) 
We did 


not tind her work any more valu- 


and of average ability, 


popular with her patients. 


able to us than that of other 
nurses.” Many foreign born 
nurses feel that they have an ad- 


vantage impossible for an Ameri- 
can nurse to equal, but co-workers 
are not always sure that it is the 
foreign birth that secures this for 
that it is reality 


them; not in 


knowledge of the foreign tongue 
and customs which is the explana- 
tion of their influence. 

Foreign birth then, being some- 
times an advantage, is by no means 
the first to consider. The know]- 
edge of the foreign tongue is un- 
questionably desirable. If the fear 
of the unfamiliar is the guiding 


motive in lives of no great com- 


plexity, as some psychologists 
would have us believe, what a ray 
of hope in a night of despair must 
be the visit of a nurse in an immi- 
grant home, if she speaks but two 
or three words of the old familiar 
Manchester, New Hamp- 
“We are fully fifty 
per cent French Canadian here in 


tongue. 
shire, says: 
Manchester, and until I added two 
nurses to 
the Metropoli- 
Insurance Company re- 


French speakin our 


or 
staff, our work for 
Life 
mained at a standstill.” 


tan 


Several associations have com- 
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piled simple vocabularies of most 
frequently used expressions. ‘To- 
peka, Kansas, felt the necessity of 
this with Italian patients, and each 
page of Italian- 


nurse carries a 


Knelish equivalents. Cleveland, 


“We have a 


book of phrases in four k 


Ohio, says: hand- 


inguaves 


which was prepared by one of our 


staff nurses and published by our 


association, a copy of which each 


nurse carries in her bag.” Some 
associations go further and ar- 
range foreign language classes. 


Especially commendable is the re- 
New Haven, Cont 


where they “Every 


port from lecti- 


Cuz: write: 


year some of our nurses are study- 


ing Italian, last year fourteen of 
them joining an evening class. 
Three of them speak Italian very 
well.” 

When the nurse begins to ap- 


proach the foreign-born patient by 


means of his tongue, im iediately 


there arises the temptation to have 
all the learning on her side, and to 
n phrases 
will 
pa- 
english 


forget that her few foreig 


should be but a token of good 


in interchange for which the 


tient will undertake a few 


phrases, thus taking a step toward 


a new citizenship in the country of 


his adoption. This wise caution 


is expressed by Detroit, as follows: 


“The nurse who speaks the lan- 


cuage fluently has a distinct ad- 


vantage over the other nurses, if, 


under the pressure of work that is 
to to Public 


Nurse, she not 


bound 
Health 
sight of the eventual naturalization 
For the fusion of 


come e\ cry 


does lose 


of the patients. 
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these people with the native born, 
as well as teaching right living, is 
our aim.” 

Miss Wald says of her early days 
East Side: “I could not 
speak their languages, but I could 


b 


on the 


and 
old talisman 
further even 
than birth or tongue. Shenandoah, 
Pennsylvania, says: “The right 
kind of a nurse can do very effec- 
tive work even though she cannot 
speak or understand the foreign 
languages. 


smile in fifty-seven tongues,’ 
that the 
“personality” 


it is true 
goes 


I am fully convinced, 
however, that the only way to 
Americanize a foreigner is to place 
enough of the right kind of nurses 
in the field.” Omaha, Nebraska, 
says: “Nurses have been employed 
who can speak the Bohemian lan- 
guage, but I feel the personality 
of the means so much—at 
least our greatest success has been 


nurse 


with a nurse not speaking Italian 
but picking up words and expres- 
sions, getting the background of 
the patients, their former environ- 
ment, their holidays and great 
men.” 

Closely allied to the question of 
foreign born or foreign speaking 
nurses is that of the foreign doctor. 
Is he or is he not a help in the 
The testi- 
mony on this point is much more 


making of Americans? 


nearly unanimous than on the for- 


eign nurse. Eleven associations 
stated unequivocally that the for- 
eign doctor was no help, that his 
standards were those of his people, 


and that for fear of losing their 


patronage he did not seek to make 





Tue Pusrtic HEALTH NURSE 


any changes in their habits of life. 
Five stated that occasionally the 
foreign doctors were helpful, two 
that they had exceptional foreign 
physicians who were the greatest 
help in the world. 

Several associations report that 
the patients have more confidence 
in the American doctor, just as 
they have in the American nurse. 
Nevertheless, under stress of pain 
and illness, blood proves thicker 
than water, and the foreigner is 
consulted, perhaps, as much as 
anything else, for the satisfaction 
the patient relating 
symptoms to someone 
really understand. 


his 
who will 
One rural as- 
sociation writes: “Foreign doctors 
do not help us. We have none in 
our district and those who come 
out so far in the country 


has in 


are 
mostly quacks. They are a great 
joy to our patients, however, for 
it is undoubtedly a great hardship 
for one who is sick to be unable 
to make himself understood. It is 
hard enough to make a doctor com- 
prehend one’s feelings with every 
advantage of language, is it not?” 
Chicago also speaks of quacks, and 
while we would hardly consider 
osteopathy in this class, we hear 
from Meriden, Connecticut: “Dur- 
ing the epidemic of influenza here, 
I found a man who was practicing 
osteopathy doing a thriving busi- 
ness amongst the Italians, simply 
because he spoke their language.” 
It is hard to believe that such a 
choice was based on the merits of 
osteopathy over the old school. 
Providence speaks even of “witch 
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doctors,’ though of course these 
are not unknown among our native 
black and white population. 

In reply to a question regarding 
the use of instructive literature 
printed in foreign languages, twen- 
ty-six associations state that they 
have found it helpful, mentioning 
particularly that published and 
distributed by the Metropolitan 
Life Insurance Company. 

Italians, French, Yiddish, Polish, 
Portuguese and German pamphlets 
are available, but one association 
laments the fact that in Lithuanian 
there are none. The limitations of 
the printed word are serious, how- 
ever, New Haven, Connecticut, 
states: “Our nurses feel that lit- 
erature must be very brief and very 
much to the point, or it will not be 
read.” Others report that a pamph- 
let printed in English, even though 
it has to be read and explained by 
the children to the parents, accom- 
plished more in a home. Again 
we hear from Buffalo and other 
cities: “We find that if the Italian 
can read at all he can read English, 
and to some extent the same is true 
of the Pole.’ 


’ 


The strongest state- 
ment of all comes from Akron, 
Ohio: “We have never used litera- 
ture printed in foreign languages 
to any great extent. The Ameri- 
canization movement rather dis- 
courages it because we wish the 
foreign people to learn our lan- 
guage.” One cannot help feeling 
that there are two sides to this 
question, or perhaps two stages. 
The recent immigrant should be 
approached with every effort to 


approximate his habit of mind, but 
as time goes on, and he loses the 
first unfamiliarity with our en- 
vironment, he should be encour- 
aged and expected to venture into 
American speech, and to adapt 
himself to American life, without, 
however, losing pride in his past 
or failing to give to America what- 
ever contribution the tradition, or- 
ganization and culture of his na- 
tive land can bestow. 

Next to the question of nurses 
and doctors that of interpreters 


proved of the greatest interest, and 


showed the greatest diversity in 
both theory and practice. ‘The 
questions were asked: Do you 


use interpreters? What do you 
find most satisfactory? 

kighteen mentioned the neigh- 
bor, nineteen a child in the house- 
hold, two spoke of social workers 
and only one, a paid interpreter 
The very interesting reply from 
Ithaca reads: “We now find pro- 
fessors or students at Cornell Uni- 
versity, located here, to act as in- 
terpreters and this has often meant 
that the patient and family, wholly 
out of touch with American people 
and American institutions, have 
gained a friend who has brought 
most helpful encouragement to the 
patient and the family.” 

Interpretation involves so much 
of understanding, conviction and 
sympathy, as well as mere transla- 
tion, that it is not surprising to 
find differences of opinion as to 
whether children or adults prove 
more satisfactory. The case against 
the adult may be stated as fol- 
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lows: Detroit, Michigan 
“The question of a paid interpre- 


ter has been the most difficult one, 


Says: 


for it is almost impossible to ob- 
tain an adult who will not incor- 
porate her own ideas into the in- 
terpretation. It is imperative that 
the nurse understands some of the 
language with which she is deal- 
the 
W or- 


cester, Massachusetts, says: “Of 


ing, if she is to meet with 


greatest possible success.” 


course, the difficulty in using an 
interpreter is their tendency to put 
their own construction on the sen- 
tence to be translated.” An excep- 
“It has 
been my personal experience that 


tion is stated as follows: 


when a young couple are living 
alone they are usually anxious and 
willing to learn from us and the 
man makes an interested and faith- 
ful interpreter.” Perhaps this rep- 
resents the most favorable setting: 
The young couple, in a new coun- 
try, anxious to grow up with it and 
of it. 

In the older family, where the 
children attend American schools 
speaking English at school and the 
mother tongue at home, the child 
is the most available translator, 
and being relatively free from old 
country traditions and independent 
information, truly renders the mes- 
New Haven, Con- 


* 


nurses have always made it a point 


sage as spoken. 
necticut, writes: great many 
whenever possible to use a child 
interpreter, for by so doing, the 
child was also learning a valuable 
lesson. Of young a 
child would not be used.” This 
also has its difficulties, however. 


course, too 
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Fitchburg, Massachusetts, writes: 
“Probably the chief difficulty is in 
having children interpret for moth- 
ers, concerning matters which they 
do not understand and should bet- 
ter not Providence 
Rhode “We find 


that many times if what the mother 


know of.” 
Island, says: 
tells the child to say to the nurse 
does not please the child, she will 
not tell it.” 


mean is suggested by Springfield, 


Perhaps the happy 
Massachusetts: “We consider an 
intelligent child of fourteen a bet- 
her 
schooling in this country, and be- 


ter interpreter by virtue of 


cause she will give a more accurate 
interpretation, than an adult who 
has learned our language in a gen- 
eral way, and who also is apt to 
add and 
suggestions as to what to say.” 


his own interpretation 


Care must also be taken in using 
children as interpreters, lest the 
child develop an undue sense of 


Too the child 
who learns English and “American 


importance. often 


ways’ at school comes to look 
down upon the “old people” as far 
behind the times. <A fine and 


wholesome family life may thus be 
broken up and nothing substituted 
in its place. [Every effort should 
be made to avoid encouraging such 
a tendency. 

One thing is obvious from the 
answers, that the question of in- 
terpretation* was being taken all 
too casually by the majority of 


the use of 


found in 


discussion of 
will be 
chapter, where a definite summary of 


*A further 


interpreters another 


policy and method is presented. 
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associations, those who spoke of 
it in the least analytically being 
decidedly the exception. Here is 
food for thought, for discussion in 
staff meetings and for better for- 
mulated, intelligent policy among 
visiting nurse associations. 

It would take a book to enumer- 
ate the difficulties reported by the 
various associations. Perhaps we 
can classify one group as difficul- 
ties due to environment. Spring- 
field, “At 
the present time there is the com- 


Massachusetts, 


Says. 


plication of landlords. 
the 


xcept in 


very poorest and most con- 


gested districts, they refuse to rent 
to families in which there are chil- 
dren, thereby 


compelling many 


families who otherwise would 
move into better quarters, to live 


And 
it is hard to teach American stand- 


under the above conditions.” 


ards of living to people who are 
being forced by Americans to live 
do not 


houses which 


to 


1n come up 


even their own standards of 


comfort and decency. 
when decent houses 


leven are 


lack of contact with 
habits to 
the “old country” ways of living. 
Buffalo, New York, “Dit- 


ferent nationalities are segregated 


available, 


American tends foster 


Says: 


and there is no American influence 
being brought to bear upon them 
in a neighborly way, day by day.” 
A segregation even more disas- 
trous is that of school children, and 
“The 


difficult 


again we hear from Buffalo: 


Poles are a much more 


problem, the children being edu- 
cated at parochial schools, seldom 
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learn to speak English, and we 
know many instances of the second 
generation of Poles born in the U 


= A, 


language. 


kenelish 


unable to speak the 
Must 


nurses do their share to develop a 


not visiting 


spiritual, as well as a_ physical, 


neighborliness between the foreign 
born and the native? 
Closely related to the 


question 


of housing, which is frequently be- 


yond the family’s control, is that 


of housekeeping. It would take a 
dozen pages to relate the com- 
plaints about flies, crumbs, over- 
crowding, lack of ventilation, poor 
cooking, poor selection of food, 
etc., etc. An exceedingly helpful 
suggestion comes from ‘Toledo 


Ohio: 


encounter in our work are 


“The chief difficulties we 
poor liv- 
ing and poor housekeeping, and 
the Household 


along these lines exclusively. 


Wwe rk Ss 

To 
help overcome many of these dif 
Household 


ISducator on our staft whose chic f 


Educator 


ficulties we employ a 
duty is to call at the home and ad- 
the 
proper preparation of food, g 


vise mother regardin the 


iving 
recipes and other helpful informa- 
tion, and even preparing any dish 
asked for, in order that the mother 
may see exactly how it is done, and 
assisting in every way practical. 
Our Household Educator has been 
to mother 


a stimulation many a 


who was almost discouraged.” 
The special study of foreign diets 
should be of value to many nurs- 
ing associations in adapting home 
to the habits of 


instruction food 


various races. 
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Aside from the contact through 
a few visits in the homes at the 
time of 
amount of English can be taught, 


illness, when no great 
a few nursing associations seem to 
realize the need of providing im- 
migrants with regular opportunity 
for learning our tongue. St. Louis, 
“We feel the need 
these 


Missouri, says: 


of inspiring foreign born 
mothers and fathers with a desire 


We 


that there can be only pseudo- 


to learn our language. feel 
Americanization of the immigrant 
as long as he remains ignorant of 
our language.” One association 
instituted sewing clubs for moth- 
where 


ers, only English was 
spoken; and Ithaca, New York, 
writes: “The attendance of for- 


eigners last winter at the Public 
Health School was about forty and 
this instruction in English helps 
in many ways in welfare work.” 
The problem of language seems 
like A B C in comparison with the 
problems of custom and supersti- 
tion. Island, 


Providence, Rhode 


says: “Some of our difficulties are 
trying to get the families to over- 
come their old habits and customs, 
such as the employment of the 
witch doctor, using of the fasche 
or the long binder for babies by 
Italians. There is, of course, some 
improvement.” Chicago’ says: 
“One of our greatest problems, 
which you very likely have met 
with constantly, is our inability to 
vet our instructions ‘over’ in cer- 
tain types of families. We find the 
same superstitions, the same in- 
credulity, among all of our foreign 
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born people. Their inability to re- 
sist the glaring advertisements of 
quacks and to accept the teachings 
of people who really do know what 
they are talking about, makes our 
work with them doubly hard. ‘This 
isn’t confined only to the non-Eng- 
find it 
wherever the people are particu- 


lish speaking groups; we 


larly simple.” Holyoke, Massa- 
“All agree that it 
is difficult to get results with the 


adult immigrant. 


1 . + ~ e ~« 
chusetts, says: 


They cling ten- 
I find 


this especially so in obstetric cases, 


aciously to the old customs. 
when, as is commonly the case, 


there are older women living in 
the house, who insist on their na- 
tional customs.” 

Such statements, of course, are 
all | 


are 


ased on the premise that we 
right and the 
wrong. Witness the complaints: 


immigrant is 


“They don’t seem to know any- 
thing about America’s customs or 
about tuberculosis.” Especially 
refreshing therefore were the re- 
plies from two organizations who 
admitted that perhaps the difficul- 
ties were due to lack of knowledge 
and understanding on our part, an 
attitude of mind, which could prof- 
itably be encouraged without any 
sacrifice of American standards. A 
few associations express their wish 
for, and many show a need for, a 
more sympathetic understanding 
of the foreign born patients. When 


nurses complain that foreigners 


have too many children, that they 
seem to cling to their own cus- 
toms, etc., etc., it shows a kind of 
provincialism and ignorance, even 
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worse than that of the foreigners 
dealt 
recognizes this as at least one of 
failure their 
One 


with. One superintendent 


the causes for in 


Americanization. says: “I 
think that your committee might 
do an immediately needed piece of 
work for Public Health Nurses if 
it would compile a list of books 
and magazine articles touching 
upon the problems of our foreign 
born by racial occupational groups, 
or any other way. If this list can 
be made of books which should be 
procurable either from a_ public 
a book seller, it would 
more valuable. Doubt- 
are such lists but most 
This 


more 


library or 
be all the 
less there 
of us don’t know of them.” 
is a need less obvious but 
fundamental than that for phrase 
books. Such knowledge of immi- 
grant backgrounds is needed by 
the Public Health Nurse, the social 
worker, and, in fact, by every one 
who has to deal with the foreign 
born neighbor. 

A similar suggestion is that we 
take the trouble to go to the for- 
eigners with what we want him to 
get, be it a baby clinic, a house- 
keeping center or an English class, 
locating it in his part of the town, 
rather than expecting him to come 
away from his familiar streets and 
buildings. One baby clinic in a 
Texas city trebled the enrollment 
of Mexican babies when it moved 
just a few blocks into the Mexican 
district. One association reached 
the foreign children by sending a 
nurse daily to make inspection and 
give lessons in hygiene at a Polish 
parochial school. 
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The approach through existing 
immigrant leadership should not 
be neglected. Minneapolis, Min- 
nesota, says: “We were very suc- 
cessful in one locality in getting 
of patients 


interest of the wife of 


hold of a large number 


through the 


their minister. We had one nurse 
who was of Slavic parentage and 
could speak and understand the 
language. She was of invaluable 
assistance in reaching large num- 
bers of these people and through 


her efforts we were able to secure 


a great deal of interest in our pre- 
natal service.” Many associati 
mention the cooperation of priests, 
often the most intelligent members 
of the 
most 


foreign communities and 


in securing tor 


interested 
them all the enlightenment and 
service possible. One iation 
the lo- 


cally influential Italian society and 


associat 


secured indorsement of a 


held a weekly clinic in its social 
hall. 

But the mother in her home, 
seldom if ever getting out to 
gatherings of any sort, is the hard- 
est to reach and often the slowest 
to give up her racial habits. For 


her we must have more obstetrical 
nurses, so that a real substitute for 
the old country midwife will be 
available. For her we must have 
the nurse make more friendly vis- 
its, calling to foster familiarity and 
affection, to be used as leverage 
when occasion arises. Above all 
our most hopeful approach i 
through the baby and the growing 
children. 

Many of the replies indicated 


that they considered it practically 


1S 
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impossible to enlist the attention 
of mothers except through service 
offered to their babies and younger 
children. Buttalo, New York, says: 
“A great many of the habits of the 
immigrant we have been able to 
change after getting the mother in- 
terested in our welfare association. 
| consider the infant welfare sta- 
tion to be one of the biggest fac- 
tors in Americanizing the foreign 
mothers that we can possibly or- 
ganize. An ideal combination for 
such a station is an American doc- 
tor and nurse and a nurse's assist- 
ant who speaks the language of the 
people. An American nurse has 
more influence than the nurse of 
the same nationality, with the for- 
eign mother.” Others mention the 
Little Mothers’ Clubs, teaching the 
younger girls in the schools, as the 
best approach to the parents. Man- 
chester, New Hampshire, says: 
“Teaching ‘little mothers’ clubs’ 
seems to clear the way for Infant 
Welfare work, and we often find 
the children have ordered the 
mother to give the baby only 
boiled water if ailing, and while 
waiting for the nurse to come. 
(setting the mother to bring her 
children to our Children’s Clinic is 
another way we can teach, and by 
demonstration and charts.” This 
quotation suggests the danger al- 
ready referred to, that the child 
assumes an authority which makes 
a breach in family life. 

Springfield, Massachusetts, says: 
‘The children learn quickly in 
school. The mother is the more 
difficult to teach and the easiest 


way to get her is in appealing to 
her through her baby, inspiring 
her to bring it up to be an Ameri- 
can.” Holyoke, Massachusetts, 
says: “I have always felt that it 
is through the education of the 
children that the best results are 
to be obtained and that these chil- 
dren should be especially in- 
structed to carry the English lan- 
guage back to the homes.” Care 
is needed to see that the children 
do not scorn their parents’ habits, 
but recognize the good features in 
them. ‘This shows how important 
it is that cordial relationship 
should exist between the school 
nurse and the teacher, and also the 
importance of good school teach- 
ers. The development of the pub- 
lic school as a community center, 
with parent-teachers’ meetings, all 
works toward the same end, of 
appealing to the strongest motive 
in the world, maternal love, in or- 
der to effect changes in the habits 
of generations. 

Many nursing associations, de- 
spairing of much change in adults 
except under pressure of acute 
conditions such as desperate ill- 
ness, take the stand that the only 
plastic material and consequently 
the only hope for real Americani- 
zation is the child. They believe 
that effort is more wisely spent on 
the mothers of tomorrow than on 
the mothers of today, though a 
few express the conviction that 
pressure should be brought on 
both. From Ithaca, New York, we 
read: “The visiting nurse has 


been permitted for several years to 
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instruct small classes of young 
girls, some of them foreigners, ten 
to twelve years old, at the Social 
the primary 


elements of caring for the sick, 


Service League, in 
bed-making, turning the patient in 
bed, etc.” Mahonoy City, Penn- 
sylvania, says: “Nearly all of the 
foreign girls from eight to fourteen 
years have been instructed by our 
nurses in the care of the baby. 
This was done through the Public 
School as part of their work, using 
lectures and demonstrations as 
Little Mothers’ Clubs. 


We found that came as nearly to 


given in 


accomplishing the infant welfare 


work as anything we had tried 
Undoubtedly the constant flow of 


ideas to parents from children in 
school does prove educational, 
though slow. One valuable sug- 
gestion was that when health 


plays, and other entertainments of 
an instructive character, were 
given in the schools, only children 
should be admitted who were ac- 
companied by at least one parent. 

We may summarize the experi- 
ence of visiting nurses with the 
foreign born, thus collected from 
many parts of the country, some- 
what as follows: 

1—Language is the most obvi- 
ous hindrance to with the 


foreign born, but is not the simple 


work 


barrier it appears at first sight, and 
the surmounting of it alone, by no 
means solves the difficulty of lack 


of understanding between 


nurse 
and patient. Knowledge of the 
people is more important than 
knowing how to speak their 
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tongue. Visiting nurse associa- 


tions should encourage their work- 
ers to study not only the language, 
the 
history of each race an 


but especially and 


customs 
their 


long 


foreign born patients, SO as to 


converse with them intelligently 
and sympathetically, and to be able 
to perpetuate in them those ideals 
of their own which are of inherent 
beauty or value and which they 


might unfortunately exchange for 


lower American standards forced 
upon them temporarily by their 
economic status, 

2—The specially trained Ameri- 
can nurse is the main reliance 
rather than the nurse of foreign 
birth. 

3—The practical methods for 


enabling American nurses to learn 


enough of a foreign language to 


make a good start with little loss 
of time have been worked out by 
more than one nursing association 


and should be made familiar to all. 

4—The use of 
not be haphazard. It can 
be conducted accordi 12 


should 
nite technique and 
in the minds of visiting 
superintendents. 

5—Literature either in foreign 
i lish has 
ally proved useful only in a limited 


languages or in [n: usu- 


way, and chiefly as a supplement 


to the personal word. 


6—In order that public health 
nursing shall add most to the com- 
fort and welfare of the foreign 


born, and shall be sought by 
rather the 


them 


than have service im- 
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posed upon them, it must be lo- 
cated in their midst, and must of- 
fer to the stay-at-home mothers 
the sort of assistance and guid- 


ance they themselves feel a con- 


shows the need for such localiza- 
tion. 

7-——Local health centers in for- 
eign districts should stress work 
for babies and young children and 








scious need of, rather than what’ the young girls, and should utilize 
outsiders think they need. The visiting housekeepers who have a 
experience of many associations knowledge of foreign dietaries. 


lt may be necessary to call a special meeting of the National Or- 
ganization for Public Health Nursing in New York City, possibly on 
December 11th, for the purpose of considering a revision of the by-law 
relating to membership dues. An announcement of this meeting may be 
expected in the November number of THe Pubpric HreattuH Nurse. 
Piease watch for such a notice. 

The proposed revisions are as follows: 

Article 2, Section 1, Class 1-A (page 10): After January Ist, 1921, any 
nurse who has been elected to active membership may become a member upon 
payment of three dollars, which shall be the dues for one year. 

Article 2, Section 1, Class 1-B: Amend past sentence to read, “After January 
1, 1921, any organization which has been elected to active membership may become 
a member upon payment of ten dollars if its staff numbers less than twenty-five 
nurses, and twenty-five dollars if its staff numbers twenty-five nurses or over, 
which shall be the dues for one year.” 

Article 3, Section 1: Annual dues for individual members, both active and 
associate, shall be three dollars. 

Section 2: Annual dues for active corporate members shall be ten dollars for 


associations with staffs numbering less than twenty-five nurses and twenty-five 


dollars for associations with staffs numbering twenty-five nurses or over. 
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How Public Health Nurses Can Aid in Recruiting 
for Training Schools 


BY JAMES RORTY 


UBLIC 


Health Nurses are 
constantly aiding in recruit- 
ing work, merely by the effi- 


ciency and enthusiasm with which 
they discharge their duties, and 


the esteem which they win for 
themselves in the communities 
which they serve. Aside from 


such incidental, and more or less 


unconscious service, however, 
there are a number of ways in 
which the individual Public Health 
Nurse 


may help deliberately to 


swell the number of recruits for 


the training schools. 

The nurse who wishes to make 
this the 
welfare of her profession should 
remember that in all 


sort of contribution to 
such efforts 
the approach should be from the 
point of view of the prospective 
candidate. The young high school, 
normal school, or college student 
is interested in developing her 
If the 


prospect” 


potentialities to the utmost. 
nurse can prove to the “ 
that her self-development will be 
best served by enlistment in the 
she will be 
the 


the “prospect,” of the nursing pro- 


nursing profession, 


serving effectively welfare of 
fession and of society as a whole. 
But the point of view should be 
not “the need of the nursing pro- 
fession for recruits”—this is likely 
to be, unless carefully used, a neg- 
ative and actually harmful argu- 


the should 


try to show the prospective recruit 


ment; instead, nurse 


how and why she, with her par- 


ticular equipment of aptitude and 
full 


nursing’ 


training, can expect to live a 
and serviceable life in the 
profession. Obviously it is worse 
than useless to draw into the nurs- 
ing profession young women who 
are by nature or training unsuited 
for such work. In general the ex- 
perience of the nurse will have 
shown her the types which are not 
well placed in nursing, so that she 
will be able to guard against such 
mistakes. 

In beginning recruiting effort, 
the first question the nurse should 


“Wh 


guidance work in my community ?” 


ask 1s: is doing vocational 
This is the key position. If it is 


a large community, there is prob- 


ably a local vocational guidances 
officer in the schools lf it is a 
small community, this duty, or at 


least this opportunity, devolves 


upon the principal and teachers of 


the schools and, of course, always 


and primarily upon the parents. 


1 


Church associations and other 


SO- 
cial groups also exercise some in- 


fluence, but for the most part the 


teacher and parents are the con- 


and the 
do well to concentrate 


trolling factors, nurse will 


her efforts 


upon them. There is, of course, a 


vital community of interest be- 
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tween the teacher and the parent, 
and this interest has been made 
the basis of the Parent-Teachers’ 
Associations which are so power- 
ful in many States. 

[laving surveyed the field, hav- 
ing determined who controls the 
supply, how can the nurse best ex- 
ercise her influence ? By cooper- 
ating heartily and tactfully with 
the vocational guidance officer, or 
the teachers and the parents who 
are exercising vocational guidance 
functions, to the end that among 
the other opportunities which are 
placed before the student, the case 
for nursing may be fully and fairly 
presented, and existing prejudices 
dispelled. For there unquestion- 
ably is such a prejudice owing to 
various unfortunate conditions 
from which nursing education is 
not yet free, but from which it is 
rapidly freeing itself. The exist- 
ence of this prejudice furnishes the 
best possible reason for concen- 
trating the “drive” for recruits on 
the teachers and the parents, 
rather than on the potential candi- 
dates themselves. 

\n investigation conducted by 
the Central Council for Nursing 
Iducation, preliminary to the re- 
cruiting campaign undertaken by 
that organization, revealed the 
fact that the chief reason why 
more young women are not going 
into nursing is that their parents 
object. Nursing has a natural ap- 
peal to the best type of idealistic 
young women. It is the prejudice 


of the parents and of teachers 
which must be combatted, for it 


must be said that the teachers 
share this prejudice to a consider- 
able extent, owing to the unfortu- 
nate conditions before mentioned. 

Specifically then, what practical 
steps can the individual Public 
Health Nurse take that will help 
to give nursing at least an equal 
chance with the other professions 
and business opportunities which 
are now bidding for young 
women? She can see that the vo- 
cational guidance officer, the prin- 
cipal and teachers of the high 
school are themselves fully in. 
formed concerning present oppor- 
tunities in the nursing profession 
and that they have this informa- 
tion in convenient form for distri- 
bution to prospective recruits. lor 
use in recruiting work, booklets 
and pamphlets of various kinds 
may be secured free from central 
sources.* The nurse should also 


*The National Organization for Pub- 
lic Health Nursing, 156 Fifth Avenue, 
New York City; American Red Cross, 
Washington, D. C.; The Central Coun- 
cil for Nursing Education, 5 South 
Wabash Avenue, Chicago, Illinois, and 
The State Hospital Association of 
Michigan, 511 Oakland Bldg., Lansing, 
Michigan. 

A revised edition of “Opportunities in 
the Field of Nursing,” by Isabel 
Stewart, can be had from the Commit- 
tee on Education of the National 
League of Nursing Education, 525 West 
125th Street, New York City, price 15 
cents. 

The three National Nursing Associa- 
tions have now established joint head- 
quarters at 156 Fifth Avenue, New 
York. Material will be available from 
this office. 
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see that the local library is sup- 
plied with this literature as well 
the 
American Journal of Nursing, THe 
Pubtic Heartru Nurse, and The 
The librarian 
frequently a 


as with magazines such as 


Modern Hospital. 


also 1s “key” per- 
sonality and her interest and sym- 
pathy should be won. 

lor arousing interest in the high 
school 


5, a device frequently re- 
sorted to is the offering of small 
prizes to Itnglish classes for es- 


says dealing with nursing, and the 
encouragement of debates on sub- 
jects directly or indirectly related 
to nursing. High school seniors are 
frequently in need of subjects for 
graduation essays, and it may be 
said in this connection that the op- 
portunity created by the Florence 
Nightingale centennial has by no 
schools 
“Visual 


becoming 


means passed. In 
the 


many 
big 


possibilities of 


[;ducation” are more 


and more appreciated. There are 


now available several educational 


films on which 


nursing, among 
“An 
Chance,” produced by the National 
for Public Health 
Her Way” 


“In Her Footsteps,” produced 


may be mentioned qual 
Organization 
Nursing; “Winning 
and 
by the Red Cross, and “Our Chil- 
dren,” produced by the Children’s 
Bureau. The officer of the school 
who has charge of visual education 
should be induced to include one 
or more of these films on his pro- 
gram for the term. It is frequently 
difficult to secure bookings of edu- 
cational films for the times desired, 
but if evi- 


sufficient demand is 


| 
the 


otate t 
can frequently be induced 


denced 


Llealth 


Department « 


to purchase a print of the desired 


for distribution to high 


film 


1 1 14 aS ‘ . 
schools, health associations, et 


and the nurse who is interested in 


] oe a 


recruiting work should do her part 
in stimulating this demand. 

The Parent-Teachers’ Associa- 
tions have already been’ men- 
tioned, If there is such an asso- 
ciation in the communit\ the 
nurse should see that its vocational 
euldance committe eq ped 
with literature on nursing, and 
that one or more papers dealing 
with opportunities in this field 
read before the soci xu in the 
course of the year. Outlines for 
such papers may be ol ned 1 
the Central Council of Nursin 
Education. One of the best not 
the best means of reaching the 
mothers of the com ty is, oO 
course, through — th \ en’s 
clubs. The nurse should codéper- 
ate with all such groups in the 
same way as with the Parent- 
Teachers’ Association, calling upon 
State and national organizations 
for aid as needed. 

In conclusion, a suggestion may 
be offered concerning the use of 
the newspaper for securing effec- 
tive recruiting publicity. The 


nurse should make it her 
that all relating to 
nursing is furnished in convenient 


to see news 
form and in good season to the lo- 
All publicity 


to nursing contributes indirectly to 


cal paper. relating 


recruiting effort. In general, of 


course, it is necessary to “make” 
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the news before it can appear in 


est and sympathy—not by pester- 


the paper. In small communities, ing him for “write-ups” but by 
almost any kind of a meeting con- making easier his task of gathering 
stitutes news, and the nurse should the news. 

be on the alert to take advantage In general it may be said that 
of these legitimate news occasions. the opportunities for effective re- 
Frequently the “letter to the edi-  cruiting work are limited solely by 
tor’ may be employed to good ef- the inventiveness and resourceful- 
fect. The editor of the local paper ness of the nurse. An alert and 
is incidentally one of the “key” tactful “opportunist” can multiply 
personalities, and the nurse should the suggestions here given indefi- 
make every effort to win his inter-  nitely. 


Women’s Clubs and Public Health. 

The following extract from the report of Mrs. Elmer Blair, Chair- 
man of the Public Health Department of the General Federation of 
Women’s Clubs, should be of special interest to all our readers: 

“During the past year, the Public Health Nursing Division has directed spe- 
cial effort towards securing the interest of women’s clubs in behalf of the passage 
of laws to authorize the expenditure of public funds for the employment of Public 
Health Nurses, and in behalf of the establishment of definite organization for 
public health nursing service within State Departments of Health, under direction 
of qualified Public Health Nurses, wherever and whenever feasible. Letters on 
this subject have been sent to all State Chairmen of Public Health, State Chair- 
men of Legislation, and other appropriate Federation functionaries. Responses 
have come in from twenty-one States (in some instances from more than one 
agency) favoring our recommendations. 

“Circular letters have been mailed to the local clubs of twenty-one States 
asking for their co-operation in legislative activity in the effort to recruit more 
Public Health Nurses and to secure a larger non-professional membership in the 
National Organization for Public Health Nursing. 

“Responses to both these appeals have been cordial, and representative of all 
parts of the country, though not all States. Especial interest in public health 
nursing seems to have been manifested in Iowa, Kentucky, Montana, Minnesota, 
New Hampshire and North Dakota. 

Although only ten States have yet appointed sub-committees on public 
health nursing, the foregoing is ample evidence that the women of the general 
federation are sensible of the new valuation which the war, and more particularly 
the influenza epidemics, have placed upon this work as a community service, and 
the importance of maintaining safe standards of work and workers through cor- 
rect official regulation. It cannot be too strongly emphasized that action in this 
direction should be taken only after thorough understanding with State Depart- 
ments of Health. One interesting expression of local interest is found in the 


fact that twenty-eight clubs have become associate members of the National 
Organization for Public Health Nursing.” 

















Roaming Through Virginia with the 
Public Health Nurse 


BY 


BLANCHE WEBB 


State Supervising Nurse for the Red Cross in the State of Virginia. 


T is hard to realize when sitting 

in one’s office that so many in- 
teresting things 
through the State. 


are going on 


One day | am 
in my chair near an open window 


dictating letters; occasionally | 
look out across the street to Cap- 
itol Square, where an air of quiet 
the State 


House and the well kept grounds. 


dignity prevails over 
All is peaceful and serene, while 
just around the corner there is 
J 


noise, confusion, and the stir of 
city life. The next day I may go 
forth into the open country and 


my life adventure begins. On this 
trip the first place to visit will be 
Bath County. Usually when one 
thinks of Bath County it brings to 
mind a picture of Hot 


Springs, the Homestead Hotel, the 


Virginia 


wealthy northern people, and some 
too, 
golf 


southerners, who each 


the 


come 


year ; course, and the 


gayly colored sweaters of the 
golfers—but this is not the Bath 
County of the Public Health 
Nurse. In her territory the roads 
bad the trail the 
mountains is rough and winding, 


are and over 
so the nurse rides horseback. 

When I arrived in February to 
pay her a visit she announced as 
soon as I got there, “I don’t know 
whether you can ride or not, but 


I believe you are a good sport, so 


borrow ed a horse 


I have 
habit and I want you to go 
with me.” After adjust 


habit 
‘The 


and straps, off 


road straight up 
was winding and lovely, and way 
below in a gorge ran a stream. 


Toward evening we were stopped 
by an old woman who asked where 
we were going. The nurse replied 
that we wished to reach “Star- 
Chapel” that night, and explained 
that she was the count 1 nd 
would look the S | lren 


over at Star-Chap¢ School the 
Th se 
Iie O1d AQY 


“\Vhere will you S] end t] ni rht 2? 


next day. 


And the nurse replied, “With any- 
one who will take us in,” (real 
gypsyving). The old said she 
would love to have us, but all her 
men were away and he had no 
one to care for the hot d sed 
us to go a little t we 
would find Mrs. G right by 
the school who, she knew, would 
be glad to have us. 

So on we went, a mile further 
forded a stream and found a tiny 
white house, just at the school, up 


against the side of the mountain, 
with the stream dashing over rocks 


at the front door. We were given 


a royal welcome. All the good 
things from the sto house were 
brought out—and such a supper 
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Afterward we sat in front of a big 
old fireplace with blazing logs, and 
talked until late in the night. The 
family wanted to hear all about 
the work, as they had heard of the 
nurse and the help she had given 
during the influenza epidemic, and 
everybody wanted to know her. 
Later, when we went to bed, or 
rather dropped down on feathers, 
such comfort! and such sleep! 
Then to awaken early in the 
morning, feel the clear mountain 
air, and hear the water falling over 
the rocks, and the hostess coming 
in early to light the logs in the fire- 
place! Then a delicious hot break- 
fast, after which we walked over 
to the school where word had gone 
forth that the nurse was coming. 
Such clean faces, and such inter- 
est! One little girl remarked when 
we looked down her throat, “My 
gums are sore yet, I scrubbed ’em 
so hard this morning.” After ex- 
amining the children we gave a 
short talk on personal hygiene, and 
few facts to remember on pre- 
venting diseases. The teacher and 
er children responded warmly and 
we left with an urgent invitation 
to return soon. [ack to the hos- 
pitable house and _ into. riding 
clothes. The man of the house had 
rubbed the horses down and they 
were waiting by the stile. So we 
left and started back home, stop- 
ping at two schools on the way 
back just to be sociable, and so 
that I could meet the teachers, as 
the nurse had already inspected 
the children. A little girl came 


running out of one of the schools 


and greeted the nurse saying, “I 
told my mother to read your note 
and she is going to have my ton- 
sils taken out real soon.” We got 
back to headquarters that after- 
noon, I, not the least bit sore, but 
full of wonder and admiration for 
the nurse who, each day, in bad 
weather and good, takes the trail, 
and finds the people; for truly it is 
not easy to reach schools through 
the mountains, on roads impassa- 
ble by automobile or buggy many 
months in the year and which can 
be reached only on horseback. 

A few days later I decided to 
visit Buchanan County in the 
southwestern part of the State. In 
order to reach G 





, the largest 
town in the county, one spends the 
night in a small village in West 
Virginia. When I went to bed 
that night it was perfectly appar- 
ent that the bed had been slept in, 
so I politely asked the host if I 
could have a clean sheet. Soon a 
feminine form appeared at the 
door, a sheet was thrust in and an 
indignant voice exclaimed, “ ’Taint 
so awful dirty; just one man slept 
in it last night.” 

I slept well and the next morn- 
ing caught the train at 7:30 for 


G—. It is thirty miles from 
there to G——., but it takes five 
1 


hours to make the trip, for we went 
over the mountain, a long trip and 
tiresome at times, but wonderfully 
interesting. At times the small 
logging train is on the top of the 
mountain and one looks down into 


immeasurable space, a small train 


apparently balanced on the peak 

















ROAMING THROUGH VIRGINIA 


of a mountain top; later a sudden 
stop and one asks, “What has hap- 
pened?” 


“Oh! nothing,” genially 


replies the conductor. “Just a cow 
on the track. I will have her off 
in a minute.” The various travel- 
ing men smile at this usual occur- 
rence, go back to their magazines, 
bananas, and chewing gum, and 
After a 


-, just a lovely 


off we go; all is merry. 
while we reach G 





little crack in the mountain with 


two main streets and the river, a 


wide mountain stream, then the 
houses backed against the moun- 
tain. The people want a nurse. 


The plan is for the nurse to have 
a horse and visit the schools from 
the time they open in August until 
December, when the trails are al- 
Then she 


most impassable. will 





come in to G for the winter, 
working in the schools and visiting 
among the people, giving bedside 
care when needed; a big opportu- 
nity for a brave woman with a 
pioneer spirit, with strength and 
endurance and a great love of her 
fellow man. 

Another day I go to Wise Coun- 
ty. | 


The first patient whom we went to 


pay visits with the nurse. 


see was a little girl just recovering 


The mother 
“She’s'” that 


her at 


from meningitis. 
announced, 
talked to 


school that she jes’ naturally won't 


proudly 


smart since you 


eat after anybody, she’s got to 
have a clean glass every time; and 


-oing to 


she even said she was 


wash her hands before she eat.” 
The mother was pleased because 


her child was more elegant than 
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herself. Later we went to “The 
Log Cabin” in a vacant field where 


had 


IXvery two weeks the neighboring 


an old cabin been fitted up. 
mothers meet here and bring their 
provided, and 


One old 


babies; scales are 


many pamphlets. grand- 


mother came in her 
daughter with a young ba 


had 
1 


neighborho \d from 


yy, Say- 


ing she just moved to the 


1 
K« ntucky and 
| 
| 
A 


“there wasn’t nothing of this kind” 


over her way, so she came in to 


see if the baby was all right, as 
she had heard about the place 
She said she had another daughter 
who “was expectin’” and she was 


going to bring her next time. One 
women made 
both 
old 


sat around 


of the neighboring 


gingerbread and hot cocoa, 
cooked over the open fire in the 


> WA 
As we 


and ate we talked of babies, screen- 


stone fireplace 


1c b« yxes 


ing houses, home made 
other things. It 


and many was 
well worth while 

Later we went to a most 
dated camp and pai 
All of the women, each with 
three to eight children hanging to 
their skirts, came out to talk 
nurse. One young girl of fourteer 
had just won a prize. The nurse 
had offered her a pink silk waist 
if she would stop dipping snuff 


and she had come out to claim it, 
ie had stopped for several 
one house where we 
went to see why a girl of twelve 
had been out of school for several 
idn’t been, 


and |] 


want to ‘cause I can’t 


weeks she said she h: 


’cause I didn’t want to, 


didn’t see 
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none and my eyes hurt.” As her 
eyes were badly inflamed, the 
nurse suggested taking her to a 
specialist in a few days. The 
mother said, “I can’t do nothing 
with her; I told her she ought to 
go.” The child replied, “Ain't 
goin’ ‘les Poppy makes me,” so 
the problem is to make Poppy see, 
as Mammy doesn’t count. 


In another county in that same 
section a nurse told me of a small 
boy of four who chewed tobacco. 
She argued and pleaded and he 
finally agreed to “quit.” Later I 
was with her and this wee fellow 
walked in with a cigarette. “Oh! 
Cleve,” she said, “you promised.” 
In great indignation he replied, 
“You made me quit chewin’, 
what’s a fellow to do?” 


* * * 


One day I promised to talk 
in a colored” church. I got 
there early, to find the congrega- 
tion nearly all down at the river 
having a baptizing. I walked in 
and sat down on the back seat. 
There were a few sisters on the 
front bench; one looked back and 
seeing me, called, “White sister 
yack there, are you a Christian?” 
I replied, “I think so.” “Then 
come on up front,” she said; so 
up front I went. In came the con- 
gregation, a few at first, later in 
crowds, and soon the church was 
filled. Everybody was happy, a 
large number “getting religion.” 
In such a gathering, under such 
circumstances, I felt happy, too, 
and it was easy to talk, especially 


as at each sentence, each remark 


was greeted with “ain’t that the 
truf, ain’t that so; yes, sur, it sure 
is so.” 

e # «@ 

The nurses through the State 
are now holding child welfare con- 
ferences. Not long ago, as a visi- 
tor in one county, I was asked to 
stay outside the examination room 
and entertain the mothers, likewise 
to get family histories. Beautiful 
mothers and beautiful babies came, 
sad looking mothers with poor lit- 
tle undernourished children. They 
needed us. Among them there was 
joy and gladness, and now and 
then such pathos. One mother 
brought seven children, all of 
whom looked as if they were vic- 
tims of hookworm. A tired mother 
with two little tots sat near me, 
and she showed such pride in 
them. “What are their names?” 
I asked. “Mary Lucy Jones and 
Sallie Lucille Jones.” “And your 
name, Mrs. Jones?” “I ain’t Mrs. 
Jones; Tm Mrs. Lucy Belle 
Hodges.” ‘How can that be?” I 
inquired. “Well, you see, I mar- 
ried Willie Hodges first and he 
died, then I married Mr. Jones, but 
I’m still Willie Hodges’ widow 
and so I keeps his name.” Ex- 
traordinary condition, but that was 
her idea of loyalty and sentiment. 

There are many nurses in our 
State and many more needed. We 
have the money, we haven’t the 
nurses, but those of us who have 
been out in the open and have 
done this work of the rural pioneer 
nurse, know the joy of blazing the 
trail, the greater joy when we have 


conquered. 
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In a U. S. Army Hospital for Tuberculosis 


FROM THE NOTEBOOK OF A RECONSTRUCTION AIDE 


H EK never could “keep his 
clothes,” said Dr. —= 
Poor L——, restless, unhappy, and 
homesick—he had been in hot 


water continually, and again and 
again was deprived of his uniform 
and put to bed had 
stayed out without a pass or had 
committed 


because he 


some other breach of 
discipline. 

It was hard to win his interest. 
When my first advances were met 
by a sullen refusal to do anything, 
I left him alone, but took particu- 
lar care that some work of interest 
should be going on within sight of 
his 


bed. Two, three, four days 


passed, and he apparently re- 


indifferent. At last one 
morning I stopped to show the boy 
in the next bed how to begin a new 


basket. 


mained 


“IT want to make a large 
basket with handles like this,” said 
].——-. 


sketch. 


He showed me a rough 
He was awake and inter- 
ested at last. In a day or two he 
was given his clothes and I am 
glad to say he did not lose them 
again while he remained in the 
hospital. 

His first baskets were very bad 
—they were shapes far beyond a 


beginner. He had certain ideas he 


wanted to work out, he said. He 
tried weird, original weaves and 
borders, but the results did not 


However, I knew him 
well enough by this time to feel 
quite sure that if I had persuaded 


please him. 


him to try simpler things first, he 
I hoped 


that if he succeeded in making a 


would have lost interest. 


basket that he liked, he would 
work over some of his first fail- 
ures. And I was not disappointed. 


In time he kindly to 


. 


and instruction, and 
eventually did some good work. 


took more 


suggestion 


Just before he left the hospital, he 


made a tall floor lamp—frame and 
all—an excellent piece of work. 

Dr. told me that L—— had 
shown great improvement. 





“I'll make you something.” 
H—— had been coming to the 


workroom for some time. He had 
wooden 

but had 
interest in 
This 
all excitement. “I 


made one or two simple 


toys and some baskets, 


shown no _ particular 
what he was doing. 
ing he 


morn- 
was 
make you 


something,’ and he 


picked up some pieces of wood 
and a few tools and disappeared 
to his room. 

Several days passed. I missed 


him and wondered what he was 


doing. Finally one morning he 
brought me the beginning of an 
ancient Greek galley. It was only 
the hull, but beautifully made. I 

that he could do it 
with the few tools at his command. 
this,” and 
there was real disappointment in 


was amazed 


“T leave, I no finish 


his voice as he said it. He was to 
be transferred for discharge. I 
told him how glad I was that he 
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was well enough to go home even 
if he could not finish my little 
boat. I hardly knew him for the 
same boy I| had seen so silent and 
depressed. 

M—— was a hardsome young 
Greek. The first time I went in 
to see him, I found him pacing the 
floor of his room like a caged lion. 
“T want to get out of this hospital. 
Can’t you help me?” Poor fellow 
—I knew he was still far from well 
and that it would be months be- 
fore he would be able to leave. I 
stayed and talked to him for some 
time. He told me a lot about him- 
self. Apparently he came from a 
family of culture and education. 
After leaving school he started out 
to see something of the world, and 
to make his own way, and even- 
tually came to the United States. 
After knocking about in various 
occupations, he and a_ friend 
opened an Oriental store in one of 
our cities. The war came and he 
enlisted. 

I happened to have a basket of 
oranges in my hand—a friend had 
sent a box for the sick boys. M——— 
admired the basket. Could he try 
to make one? 

I was pleased to find he learned 
quickly and showed considerable 
artistic ability. His baskets were 
always well designed and carefully 
woven. He confessed to an in- 
terest in all kinds of beautiful 
handwork, and a longing to do 
some creative work himself. He 
had not had the opportunity to 
study since he left home. He 


spent many hours occupied in this 


way, and was happier and more 
contented than on the morning I 
first saw him. He has long since 
returned to the civilian world, but 
| hope that the simple work he did 
while he was ill may _ have 
awakened again a consciousness of 
his own ability and that he will 
eventually do some artistic work 
as a pastime at least. 

It was the unexpected that 
brought the keenest pleasure to us 
in our work. To find in some 
grave youth a delightful sense of 
humor, which he expressed in 
numberless jumping jacks, gaily 
painted in brilliant colors was a 
joyous surprise. 

Our little Italian who spoke 
very broken English, also liked to 
carve but he scorned our help or 
our designs. He liked to paint hi 
carving with bright colors. His 
work was crude but original. 

B— modelled a whole m« 
agerie of wild animals before he 
left us. And one day young A—— 
carried off the tiger and _ later 
brought me an orange and blue 
circus wagon, made of bits of wood 
and reed—with the tiger inside. 

And so our workrooms became 
the center for many pleasant ac- 
tivities. The things we made in 
basketry, toys, carving, modelling, 
leather work, and other crafts, 
were usually well worth doing. 
The doctors often expressed their 
appreciation of the value of our 
work in keeping the boys happily 
occupied and so aiding their re- 


covery. 
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School Nursing in Bangor, Maine 


BY KATHARINE B. SMITH, R. N. 


HE school work in Bangor 

started under rather unfavor- 
able circumstances. It was a new 
thing in a very conservative city. 
There had been for several years a 
district 
nurse, both of them doing splendid 
work, but the school board was 
never willing to give them the 
privilege of going into the schools, 
and even when the Red Cross of- 
fered us to the city for a year’s 


tuberculosis nurse and a 


demonstration, there was a ques- 


tion as to whether we would be 
When I went 


the school board to explain what 


accepted. before 
our work would be I was greeted 
with the question, “Will you be 
touch the children?” 
However, not all the school board 


obliged to 


opposed the new work, and many 
club women were interested, as it 
had been an ambition of some of 
them for several years to have a 
school nurse and they were read 

and glad to work for us. 
the 


greatest 


from nurses we received 
the cooperation. After 
my general survey of all the school 
buildings we first, with 


short health talks to the children, 


started, 


impressing on them the necessity 
of the care of the teeth, and ure- 
ing each child to provide himself 
with a tooth brush. A little later 
we sold, at cost, 800 tooth brushes 
to the children. 

Then we. started 


giving our 


room inspection of throat, teeth, 





hair and hands. At first with great 
the 


that might come from the parents. 


care, for we feared criticism 
We had from the first the splendid 
cooperation and approval of the 
teachers, which was a great help. 
Then the difficulty was, How were 


we to have the dental work at- 
tended to? 

I shall never forget how dis- 
couraged I felt when my inspec- 
tion was over, and I had found 
whole rooms where practically 
every child had defective teeth. 
For, as far as dental work was 


concerned, it seemed impossible to 
arouse the parents to the necessity 
of a dentist unless there was actual 
toothache. I began to ma! 
quiries as to what could be dot 
towards having a clinic. | 

that many people were anxious to 
have it, but the various attempts 
which had been made had not been 
successful. I was 


very wiSse1' 


warned that my work was new in 


the city, and that I should not rush 
ahead with too many new schemes 
r 


Nevertheless, as my work con- 


tinued, examining defective teeth, 
day after day, and doing absolutely 
nothing to help these conditions, 
I felt there must be a way to have 
a clinic. We were very generously 


offered a room at the Tuberculosis 
Clinic, but we had no funds for our 
equipment. Then I 


chance, of the dental room at the 


heard, by 


hospital, where there was a chair, 
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al engine, and gas apparatus, and 
the possibility that they would al- 
use it. ‘There 


low us to was a 


meeting of the hospital trustees 
the next day, and they consented, 
though they had never before al- 
lowed doctors that were not on the 
staff to work in the hospital. So 
we started at once, as the dentists 
had long before signed a paper 
promising to give their time for a 
free clinic, each doctor bringing his 
A. kind 


public 


own instruments. friend 


interested in all health 
work gave us one hundred dollars 
for our expenses, which have been 
little. We 


funds for many months to come. 


very have sufficient 

On Saturday mornings I usually 
start off early and collect from one 
or two school houses my groups 
of children, as our hospital is on 
the outskirts of the city and many 
children do not know their way. 
The dentist arrives at 8:30 and I 
the 


and the 


try to have record book all 


made up cards in readi- 


ness. lIach child brings ten cents 
and a card that we have given out 
during the week, signed by the 
parent and giving his or her ap- 
proval of the treatment. 

Iam busy with my children half 
the morning and then the second 
group arrive with Miss Williams, 
whom I am most fortunate to have 
working with me. Our record 
Saturday was the day when one 
hundred and thirty teeth were ex- 
tracted. As the children 


said, the floor was fairly covered 


one of 


Some two hundred 


them. 
fifty 


with 


and children have been 
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treated. It is not only this, we 
have stimulated hundreds to go to 
The dentists 


their own dentists. 


themselves are most enthusiastic 
about it, not one has disappointed 
us. It is a novel experience to 
have twenty-five odd patients in 
one forenoon. 

In the grades there has been the 
striving to get a perfect health 
room, which means that if every 
child in the room has had his or 
her teeth attended to, and is giving 
them good care, they shall each 
tube of tooth 
Many of the classes have 


receive a sample 
paste. 
kept health charts where they fill in 
each day, with colored crayons, lit- 
tle squares opposite the drawings 
they have made—a hand meaning 
that the hands and nails have been 
cared for properly each day; a 
tooth brush meaning care of the 
teeth; a cup and saucer, no tea or 
of fresh 
air at night; a bed, long hours of 


coffee; a window, plenty 


sleep, and so on through all the 
health stunts. When I appear in 
the room the charts are put out on 
the desks with great pride. 

We have the privilege (which is 
a great satisfaction, for we cannot 
prescribe in any way), of sending 
and undernourished 
children to the tuberculosis clinic. 

It was a source of anxiety to me 
that our children 
weighed and measured in any of 
the In our city school 
buildings not one had scales, and 
there 


our anaemic 


none of were 


schools. 


was no money with which 


to buy them. I remembered that 


when we were doing our health 
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work in France, Mrs. Thompson, 
with whom I was working, put the 
in our ambulance and we 
carried them from one devastated 
village to the next. 


scales 


Why not use 
this method in America? 

One kind friend on our nursing 
committee gave me her scales, and 
with some money that was donated 
we bought a second pair, so Miss 
Williams and I were fitted out, and 
are now moving them from school 
to school. Some of our Red Cross 


workers most generously gave 
their time to help us with the 
weighing and measuring, so that 
now thousand children 
have been weighed. 


the children 


over one 
Each one of 
is to receive one of 
the height and weight tags. This, 
being an entirely new thing in the 
schools, has excited much interest, 
and, mostly, approval by the chil- 
dren and parents. I say mostly, 
for at one of my little schools on 
the edge of the city, a very poor 
district, time to 
weigh the children, these children 
who usually greeted me with the 
greatest joy, often actually clap- 
ping their hands when I appeared 
at the door, almost refused to take 
off their shoes for the weighing, as 
they had been told that if they 
were underweight they would be 
taken from their parents, given 
medicine, and perhaps operated on. 


when it came 


One small boy said, “My mother 


said she’d lick you if I got 


weighed!” They were finally re- 
assured sufficiently to consent to 
have it done. 


With our kindergartens we have 
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not worked as much as with the 
other children. ‘There has not 
been time, and kindergarten teach- 
ers themselves do a great deal. 
They have all bought tooth 
brushes, the care of nails and 
teeth has greatly improved. We 


have been able to institute a milk 
lunch in most of the kindergartens. 
Children 
me they never touched milk, have 
learned to like it, because they 
wished to do as the others did, and 
now go 


whose parents assured 


ask for more. 
We were met with the all too com- 
mon question, ‘Was it fair to ask 
the 


home and 


poor parents for money?” 
With a careful explanation that 
milk, even at twenty-five cents a 
quart, was cheaper than anything 
else of equal nutrition, we 
won our point. 


soon 
Several parents 
have offered to pay for any chil- 
dren who could not afford to pay 
for it. I have asked in the begin- 
ning that each child pay fifty cents 


until we could 


prove to them it 


was a success. We allow usually 
eight children to a quart, so with 
milk at sixteen cents a quart as it 
is with us, it means only two cents 


a day. It 


makes extra work for 
our kindergarteners but they have 
been most ready to do it. 


We build- 


ings that we visit regularly, vary- 


have twenty school 
ing from sixteen to eight hundred 
children. After all, it is not so 
much the number of children, or 
the number of schools, as the num- 
For each room 


must have its talk whether it con- 
f 


ber of rooms, 


tains sixteen or forty-five children. 
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The number of pupils does count 
when I feel 
often that many things are leit 
undone for lack of time and wish 
another nurse so that 
we could keep more regularly to 


inspection comes. 


there was 
our weekly schedule of talks and 
inspection, and have double the 
time for home visits. 

‘he vacation period has often 
been our busiest time with home 
visits. We, joking, said in the win- 


ter we would have a drive on 


glasses but in the spring it was 
tonsils. Il remember not long ago 
going to the house of a little col- 
ored boy who lived with his grand- 
After knocking at the 
door she opened it, looked me over 


head 


you're the school nurse!” 


mother. 
from to foot and said, “So 
It was 
some time before she fully took in 
the new curiosity and asked me in. 
When she had sufficiently recov- 
ered she said, “I knowed you was 
Do you 


know that poor boy he can’t drink 


coming; Sam told me so, 


no tea, he can’t drink no coffee, 


and what’s worst he won’t. Now 
he wants to have glasses and go 
to the 
After 
plained that the dentist would cost 


dentist’s. I can’t do it.” 


much conversation I ex- 


only ten cents, the glasses a few 
dollars, which she soon promised 
to pay, and Sam now has glasses. 
several there have 


For years 


been school doctors and regular in- 


spection. I was interested to hear 
one of our physicians, who knows 
about our work, say that before 


school nurses came, he counted in 


one term sixty physical defects in 
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Cards were sent 
home by each child to the parent, 
stating the condition. At the end 
of three months he returned to 
find just four had been attended 
to, and 


one building. 


were vaccinations 
He said, 
frankly, that he considered the fol- 
low up work the most important 
part. 


these 
which are compulsory. 


Since January we have had 
hundred children fitted 
with glasses through our personal 
supervision, fifty odd 
children operated on for tonsils. 


Over one 


and over 


For most of these cases we made 
arrangements with the doctor, hos- 
pital and patients. 

I feel that we have gained in- 
terest and enthusiasm among our 
children. It is often amusing to 
be greeted in the street with 
“Hello, Miss Smith. I’ve brushed 
my teeth today,” or “I’ve been to 
the since 


dentist were at 


when a 


you 


school,” and to be told 
bath was last taken. 

We have spoken of our work at 
as many mother’s meetings as pos- 
sible and have had a most appre- 
clative audience. The Teachers’ 
Club has been most generous and 
interested in our work. 

We are planning next week to 
give some educational moving pic- 
The fur- 
nishes us with excellent films. I 


tures, Red Cross now 
have also been promised a film 
from Bridgeport, Connecticut, 
“Home Care of the Mouth,” which 
I hope, in with 
dental clinic, may help to teach our 


connection our 


children the importance of our 


talks through all the school year. 
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An Analysis of Present State Recognition 
of Public Health Nursing 


COMPILED BY FRANCES V. BRINK, R. N 
Superintendent of Nurses of the State Board of Health, Minnesota. 


N ANY organizations as well 
as individuals have been so 
the Public 


Nursing program of the 


much interested in 
Health 
American Red Cross, and also in 
the question of governmental, or 
extra-governmental, supervision of 
field Health that 


an inquiry into the practice of the 


Public Nurses, 
various States of the Union seemed 
desirable. This was undertaken in 
April, 1920. 

The questions to which we asked 
detailed replies from State Board 
of Health executives and supervis- 
follows: 
Health 


established 


ing nurses were as 


I—Is a Public Nursing 


within the 


Health? 


Bureau 
State Board of 
a—Is such a bureau maintained 
by special appropriation? 
b- Does 
Cross, 


sociation, or 


the American Red 
State Anti-Tuberculosis As- 
Child 


Department or other health agency 


any Hygiene 
cooperate in the financial support 
same? 

2—Do 
ment of Public Health Nursing of 
vital importance? 


of the 


you consider a Depart- 


Only six States failed to reply, 
namely, New Mexico, Tennessee, 
Utah, Wyoming, 
Georgia. 


Arkansas and 


A digest of the forty-one letters 
and other information follows: 
This 


valuable 


compilation has proven 


information for Minne- 
the 


health 


sota in attempt to coordinate 


public nursing activities, 
and we pass it on to other States, 
knowing such information will be 
most profitable and interesting. It 
is most convincing as to the rapid, 
sane and effectual advancement of 
public health nursing in all States, 
and the attempt to promote higher 
standards for public health nursing 
substantial aid 


as well as to give 


to all field nurses. 


Alabama 

Has a Department of Nursing, 
under the superintendence of Miss 
Jessie L. Marriner, R. N., which 
has the selection of all Publi 
Health Nurses in the Stat Phe 
American Red Cross places a field 
nurse at her disposal. The State 
Health Office Dr. S. W. Welch 
regards the Nursing Department 
a on O he ch ei Is nN the d - 


velopment of the activities of the 
State Board of Health and believ 

that all public health work should 
be under the direction of State 


agencies. 


Miss Marriner will conduct a 
very comprehensive public health 
survey in Jefferson County (Bir- 
mingham), beginning May Ist 
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This survey will be financed by 
the American Red Cross. 
April 7, 1920. 

Arizona 

Has no Department of Nursing, 
but an American Red Cross bu- 
reau with a special State Director, 
Mrs. Luela Erion, R. N., in charge. 
Dr. G. E. 
health 
nursing an essential of first im- 
April 13, 1920. 


State Superintendent 


Gridner considers public 


portance. 
Arkansas 
No reply. 
California ; 
Has no definite organization at 


present but a tentative plan is 


being worked out. The American 
Red the 


societies, as well as municipalities 


Cross and tuberculosis 
and other private agencies, all have 
nurses in the field and have agreed 
that the State Health 
shall appoint a supervising nurse 


Board of 


who will endeavor to bring up the 
work of all the various nurses to a 
certain standard. She will have as- 
sistant supervisors paid for by the 
A State De- 
partment of Nursing is considered 


American Red Cross. 


of vital importance, particularly in 
the rural districts. April 22, 1920. 
Colorado 

Has no appropriation for State 
Board of Health to carry on pub- 
lic health nursing, but is trying to 
introduce this work in cooperation 
the Red 
which pays nurses acting under the 


with American Cross, 
supervision of the State Board of 


Health. 


Legislature will create a 


It is hoped that the next 
Division 
of Nursing with suitable appropria- 


tion. April 13, 1920. 
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Connecticut 

Has a Division of Public Health 
Nursing, with no separate appro- 
priation, under the Bureau of 
Child Hygiene of the State Board 
of Health. 
mission for a bureau has to be ob- 


In Connecticut per- 


tained from the Legislature, which 


last year added the Bureau of 
Child Hygiene. It is intended to 
ask the next Legislature for a 


Bureau of Public Health Nursing, 
which is considered a necessity of 
vital importance. This will be in- 
dependent, of course, of all other 
bureaus. Miss Margaret K. Stack, 
R. N., the director, under Dr. J. 
T. Black, State 
writes: “Each town is responsible 
financially for the maintenance of 
its own 


Commissioner, 


nurses. We are doing 
nothing county-wise, for, if you 


New 


that town government and control 


know England, you know 


of their own affairs is inherent in 
The coun- 
ty government here is not the unit 
that it the West.” For the 
sake of better codperation, Miss 


every New Englander. 
is in 


Stack is also field director for the 
American Red Cross, Connecticut 
being the first State to make this 
arrangement. April 22, 1920. 
Delaware 

Has no public health nursing in 
with the State Board 
of Health, and no such thing as a 


connection 


Division of Nursing with State ap- 
propriation. Delaware has numer- 
ous commissions, among which the 
Delaware State Tuberculosis Com- 
mission and the (temporary) Re- 
construction Commission both deal 
It is 


with nursing 


problems, 
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hoped that the Reconstruction 
Commission, which is solely for 
child welfare, will be taken over in 
some form, in 1921, by the State 
Department of Health and have 
support. Miss M. T. 


Nurses 


adequate 
Lockwood, Supervisor of 
for this commission, writes that a 
bill is now being considered by the 
Public Health Nurses of Delaware 
for a Department of Public Health 
connection with the 
Health. 


April 15, 1920. 


Nursing in 
State Board of 
Florida 

Has no Bureau of Public Health 
Nursing, but has under considera- 
tion a plan the State 
Board of Health, in codperation 
the State 
Association and the American Red 


whereby 


with Anti-Tuberculosis 


Cross, may develop a Bureau of 
Nursing. This is considered espe- 
cially important educationally and 
as a prospective basis for county 
health and 
county health boards. 

May 26, 


nursing permanent 
1920. 
Georgia 

No reply. 
Idaho 

Has no 


Division of Public 


Health Nursing and no appropria- 


tion for the creation of such a 
division, May 1, 1920. 
Illinois 

Has no separate Division of 


Public Health Nursing, but work 
is done through the Division of 
Child Hygiene and Public Health 


Nursing, which employs four 


nurses, a supervising nurse and an 


assistant supervisor for various 
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kinds of public health nursing, and 
two for child welfare work, espe- 


cially in nutritional and paralytic 


disorders, with a provision for 

two more for field work in sup- 

pression of epidemic outbreaks. 
April 13, 1920. 


Indiana 

Has no Department of Nursing. 
Has one nurse in Child Hygiene 
Division and one in Tuberculosis 
Division who simply give instruc- 
tion in the matter of prevention. 


\meri- 


The superintendent of the 


can Red Cross Nurses of the State 
has a desk in the office of the State 
Board of Health and a _ stenog- 
rapher. The secretary of the State 
Board of Health, J. N. Hurty, 
M. D., Phar. D., writes: 

“You ask, ‘Do you consider a 


Department of Nurses of vital im- 
portance?’ I do not consider such 
a department of vital importance. 
After long experience I believe in 
extending volumes of information 
to the people and in makin; 


24 Evel ¥ 


effort to impress this information 


concerning prevention of disease 


upon their minds. There is danger 


in trying to educate people. We 
must remember in spreading this 
education before the people that 


absorb it. 
authorities should 


many of them cannot 
Healtl 


nothing to do with relief and cure 


have 
but should give their entire power 


and force to the subject that an 
ounce of prevention is worth a ton 
child in the 


way he should go and if he does 


of cure. Train the 


not go the right way let him fall 





852 


because saving the unfit leads to 
race destruction.” May 4, 1920. 
Towa 

Has a law permitting counties 
to employ nurses over whom the 
State Health has, how- 
ever, no jurisdiction. 


April 8, 1920. 


Board of 


Kansas 
Ilas no 
Nursing. 


separate Division of 
The State has a Super- 
Public Health 
the Division of 
Sanitation and Communicable Dis- 


intendent of Nurs- 


ing attached to 


eases, with a nurse for field work, 


and a nurse in the Division of 


Child Hygiene as a demonstrator 
on its public health car. It is con- 
sidered that a good thing to work 
“final 


toward as a objective” 


would be a separate Division of 
Public Health Nursing with suf- 
Health 


congres- 


ficient funds for a Public 
Nurse 


sional district in the State. 
April 12, 1920. 


for at least each 


Kentucky 

Has a Bureau of Public Health 
Nursing Public 
Health Nurses in about thirty out 
of the 


twenty counties. 


which now has 


State’s one hundred and 
The State pays 
twenty-five per cent of their sal- 
aries, thus retaining its supervi- 
The Red 
furnishes an assistant State super- 


April 14, 1920. 


sion. American Cross 
vising nurse. 
Loutsiana 

Ilas established Bureau of Pub- 
lic Health 
financed by 


Cros 3. 


but it is 
Red 


Joard of Health 


Nursing 
the 
The State 


American 


supervises it and provides office 
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room and equipment. A Depart- 
ment of Nursing is considered of 
great importance and it is hoped 
that 
year 


the general assembly this 


will appropriate sufficient 
funds to extend the present work 
considerably. April 12, 1920. 
Maine 

The State Department of Health 
has just created a new Division of 
Public Health Nursing and Child 
Hygiene, with Miss FE. L. Soule as 
director, the American Red Cross 
the State 


Association paying her salary till 


and Anti-Tuberculosis 
such time as the State Department 
of Health can do it. Dr. L. D. 
State commissioner of 
health, is most emphatic in his be- 


Bristol, 


lief in the importance of Divisions 
of Public Health Nursing and of 
Child Hygiene in a State Depart- 
ment of Health. April 13, 1920. 
Maryland 

Is permitted one nurse in the 
budget October, 
1920, after three years of asking 
The the 
Department of 


beginning in 
> 


lines of 
Health are 
the law and a “Bu- 


the legislature. 
State 
laid 
reau” of Public Health Nursing is 
not Field 
general such as the 
deputy State health officers deter- 
an. J. S. 
“As to the value 
of a ‘Department of Public Health 
Nursing,’ I 
I have no 


down in 


desired. nurses’ work 


would be in 
The 


mined. secretary, 


Fulton, writes: 
clear views. 
the very 
Health 


nurses 


have no 
doubt 
the 
more 


about 
value of Public 
the 


will be 


creat 
Nurse, 


the 


but she 


she worth to a 


less 
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Department of Health. Her value 
will lie in her ability to teach, in- 
vestigate, etc. Such a service can 
‘vital but 
whether it actually will be so time 
alone can tell.” = April 13, 1920. 


be of importance’ ; 


Massachusetts 

The Department of Public 
Health, being an advisory body, 
does not have nurses doing de- 
tailed work in the different cities 
and towns. It has a force of thir- 
teen nurses, eight as nursing as- 
sistants to the district health offi- 
cers and five occupied with child 
welfare 


investigations, lecturing, 


showing health exhibits, etc. The 
State has no Division of Public 
Health Nursing although plans 


are contemplated for bringing all 
State under head. 
There is no question as to the im- 


nurses one 
portance of public health nursing 
but it is considered largely an ad- 
ministrative problem as to whether 
nurses can be placed more advan- 
tageously in a separate division or 
with other divisions. 
April 21, 1920. 

Michigan 

Is now organizing a Bureau of 
Public Health Nursing and Child 
Hygiene with a director to assume 
duty September 1, 1920. 


bureau has long been considered 


Such a 


of vital importance and held up 
hitherto only by lack of means for 
Nannie J. 
Lackland, R. N., is director of the 
May 26, 1920. 


its proper financing. 
new bureau. 
” ” es ota 
Has a superintendent of nurses 
(Frances V. Brink, R. N.) for the 
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has 
Pub- 


the 


Health, but 


au Ol 


State Board of 
not had a formal Bure 
lic Health 


State department as there 


Nursing within 
are no 
special funds provided for it. Be- 
lief in the vital importance of the 
the State 


Health, under Dr. C. E. 


work leads Boar 
Smith, Jr., 
executive officer, to hope that the 
legislature will soon place 
nurses under the 
the 


priation for a bureau. 


supervision of 


board with adequate 


appro- 
Miss Brink 
is also representative of the Amer- 
ican Red Cross in Minnesota. The 
superintendent’s salary is paid by 
the board and her field expenses by 
the Red 
also maintains one assistant. 
August 23, 1920. 


Cross, 


American 


Mississippi 
Has a Bureau of Nursing, made 


possible by affiliation with the 


Gulf Division of the American Red 


Cross, which pays salaries until 
such time as they can be assumed 
by the State Department of 
Health. It is planned that the 
State shall later on have charge of 
all Public Health Nut The 


3 : eae ee Serre ek, eed 
work, while con idere 1 O Vila lm- 


portance, advances slowly owing 


to the lack of nurses, especially of 
l 


nurses willing to go ) rura 
*.° = 1 Q? 
communities. Ju 1920 
Missourt 
Hlas no separate Division of 
Nursing as vet, but considers it 


very important. ( vojene 


work is just being started with the 
the United St 


assistance of ates 


T 


Public Health Service and the co- 
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the American Red 
Cross and the State Society for the 
Relief and Control of Tuberculo- 
April 10, 1920. 


Operation of 


sis. 
Montana 
Has a Division of Child Welfare 
(Mrs. Reid, R. N., 
director), and the law creating it 
placed all Public Health Nurses, 
no matter by 


Laurie Jean 


whom appointed, 
under the supervision of the State 
Board of Health. The State itself 
does not employ nurses but directs 
the activities of all nurses. 
No Date. 

Nebraska 

Has no Division of Nursing or 
appropriation for work in this line 


and no superintendent for the 
nurses doing county or school 
work. There is a law requiring 


medical examination of all 

The Department of 
Public Welfare believes in a Divi- 
sion of Public Health Nursing, but 
that the State needs educa- 
tion in the matter. April 23, 1920. 
Nevada 

Public Health Nursing has not 


yet 


school 
children. 


feels 


been established here but soon 
may be. The American Red Cross 
has taken up the matter with the 
State Health and has 
agreed to finance a beginning of 
the 


next legislature. 


Board of 


work pending action of the 
April 14, 1920. 
New Hampshire 

Ilas no Division of Nursing un- 
der the State Board of Health. A 
bill providing for county nurses 
was killed in the last legislature, 


unfortunately, as public health 
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nursing is im- 
portant. There is an appropriation 
for a Department (of Health?) 
but no provision for nursing. 


June, 1920. 


considered most 


New Jersey 
Dr. . 
pervising expert, writes: 
not 


Levy, consultant and su- 
“We do 
believe in a Department of 
Nurses in the State Department of 
Health. Practically all of the 
nursing Public Health 
Nurses is under the Child Hygiene 
Division, we have a supervisor of 
nurses 


work of 


under whom there 
present about fifty nurses doing 
field work. 

“T believe that the State Depart- 
ment of 


are at 


Health should be organ- 


ized according to and 
not according to the instruments 
that be used to serve these 


functions.” April 17, 1920. 


functions 
may 


New Mexico 

No reply. 
New York 

Has a Division of Public Health 
Nursing. Three years ago the leg- 
islature cut off the director’s sa!- 
ary, but a salary of $3,250 has just 
been appropriated for the position. 
At present there are in the divi- 
sion fifteen supervising nurses en- 
the State. 
hardly any more important divi- 


gaged by “There is 
sion in the State department than 
that of Public Health Nursing.” 
Under the the Public 
Health Nurse is largely under the 
jurisdiction of the State Health 
Department as to qualifications, 


law local 


etc., although her immediate re- 


sponsibility is to the local health 
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officer. The number of these 
nurses has increased in four years 
from one hundred and fifty, out- 
side the City of New York, to one 


thousand. “In our opinion, there 


should not be fewer than fifteen 
hundred to two thousand local 
Public Health Nurses.” 


April 12, 1920. 

North Carolina 

Health 
Hygiene 
the 
work of a State director of pub- 
lic health 
for a 


Has a Bureau of Public 


Nursing and _ Infant 
rn) 


which is the outgrowth of 


nursing, who worked 
under the 
State 
IHlealth, whose salary and travel- 
that 
bureau and the Metropolitan Life 


year Bureau of 


Tuberculosis, Board of 


ing expenses were met by 


Insurance Company 
1919, the Bureau of 
Public Health Nursing (Rose M. 
Ehrenfield, R. 
established by the American Red 
Cross the State Board of 
Health working together, with a 


jointly. In 
December, 


N., director), was 
and 


director and 


two assistants, one 
for the eastern and one for the 
western part of the State. There 


is no legislation or financial back- 


ing from the State. The State 
Board of Health is trying to stand- 
ardize public health nursing 


throughout the State and consid- 

ers a Bureau of Nursing essential. 
April 26, 1920. 

North Dakota 

Public 


Several counties 


Has no. Division of 
Mealth Nursing. 
have accepted help of the Ameri- 
can Red Cross and it is hoped that 
it may be arranged to have a Red 
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Cross Nurse supervise all the nurs- 
ing activities in the State, regard- 
less of their immediate sponsors. 
Public health nursing is a new un- 
dertaking in the State and so far 
not organized. April 10, 1920. 
Ohio 

Was Hiealth Depart- 


ment to employ a nurse as director 


the first 
of public health nursing, in 1913 
Until a year ago the Nursing De- 
partment was a part of the Divi- 
sion of Public 
Health Last spring a 
Bureau of Public Health Nursing 
full 
other bureaus of 


Tuberculosis and 


Education. 
was established on equality 
the de- 
Dr. A. W. 


commissioner. It is 


with all 
partment, of which 
Freeman is 
practically a clearing house for the 
public health nursing of the State, 
outside of some half dozen of the 
larger cities which have their own 


organizations well arranged and 
with adequate supervision. Be- 
cause of the limited number of 
qualified Public Health Nurses 


available it has become necessary 
health 


employ 


be yards of 


State to 


local 
the 
registered 


little or no 


for many 

through sut 
who 

health 


These are coached by a su- 


graduate nurses 


have public 
work. 
pervisor. The department main- 
tains a circulating library for Pub- 
lic Health Nurses 
quent round tables 


of problems. All 


and holds fre- 
for discussion 
nursing work 
done in connection with the Bureau 
of Child Hygiene is done through 
the Bureau of Public Health Nurs- 
Miss Hulda A. Cron, R. N., 


chief of the bureau, and State su- 


ing, 
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for the American Red 


Cross Public Health Nursing Serv- 


pervisor 
ice, writes: “Nurses are not em- 
ployed in the Bureau of Child Hy- 
giene for the reason that we be- 
health 
work should be centralized in one 
April 22, 1920. 


lieve all public nursing 
department.” 
Oklahoma 

Has no Bureau of Public Health 
Nursing. 
Oregon 

The Oregon Tuberculosis Asso- 
ciation adopted a program of pub- 
lic health nursing and early in 1917 
the legislature gave county com- 
missioners power to employ Coun- 
ty Public Health Nurses. In 1919 
the State Board of Health created 
the State Bureau of Nursing, with 
Miss J. C. Allen as State advisory 
State now has thirteen 
County Public Health Nurses. The 
work is 


The 


nurse, 


considered of vital im- 


portance and a program of exten- 
sion will be followed as rapidly as 
the State can supply funds. 
April 13, 1920. 

Pennsylvania 

las a Division of Nursing which 
has not a separate appropriation. 
Miss A. M. 


nurse. 


chief 
The work is considered of 
yital importance. April 29, 1920. 


©’Halloran is 


Rhode Island 
Ilas no Public 


Health Nursing and no appropria- 
a 


Department of 


tion but hopes that such work may 


be undertaken in the near future 


and is at present training a nurse 


to be put in charge. The State has 
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a Department of Child Welfare 
under the Board of Health. 

June 7, 1920. 
South Dakota 


[las a Department of Public 
Health Nursing cooperative  be- 


State Board of Health 
and the county commissioners, Dr. 


r.. BB, 


There is a 


tween the 


Jenkins, superintendent. 
Mars. EB. P. 


Wanzer, and a State supervising 


director, 


nurse, Miss G. M. Rines, both paid 
by the Red Cross Seal Commission. 
The “In 


my opinion all public health activi- 


superintendent writes: 
ties should be under one general 
administrative head.” At present 
there is much overlapping of vari- 
ous organizations. 
April 17, 1920. 

South Carolina 

Has a Bureau of Child Hygiene 
and Public Health Nursing under 
the State Board of Health, and by 
agreement all the nursing activities 
of the American Red Cross and 
the State Tuberculosis Association 
are under State Health 


Thirty nurses, under 


Board of 
supervision, 
three supervisors, are already in 
the field and there are places for 
twenty-five more unfilled until the 
nursing ranks may be recruited. 
Only nurses who have had public 
health training are employed. Mrs. 
Ruth A. Dodd, R. N., director, 
writes: “I consider a Department 
of Public Health Nursing most es- 
sential. We hope within the next 
year to develop a training center 
at Columbia and establish a School 
of Public Health Nursing in the 


South Carolina.” 


University of 
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iy, J. A. 


officer. 


Hayne is State health 
April 13, 1920. 

Tennessee 

No reply. 
Texas 

Has a Department of Nursing, 
at present under the State Board 
of Health, Dr. C. W. 
State health officer. 
sists of Mrs. Ethel Parsons, R. N., 
State director, two State advisory 


Goddard, 
The staff con- 


nurses paid by the State Board of 
Health, and two paid by the Amer- 
ican 


Red Cross. There are forty- 


five Public Health Nurses placed 
in counties, appointed by Mrs. Par- 
their salaries and expenses 
the Red 


chapters. also 


sons, 


paid by local American 


Cross They are 
given appointments by the State 
health officer as sanitary inspectors 
for the State Board of Health. The 
bureau is regarded as of much 
value. May 5, 1920. 
Utah 

(Tue Pusrtic Heattu NuwuRrRSE, 
July, 1920, states that Utah is en- 
tering upon an agreement whereby 
a Bureau of Public Health Nursing 
will be established, funds to come 
from the American Red Cross and 
the Utah Public Health 


tion. ) 


Associa- 


Vermont 

Is just organizing a Division of 
Public Health Nursing, 
under a joint agreement with the 
American Red Cross and the State 
The di- 


vision will have a supervisor who 


formed 


Tuberculosis Association. 


will have her office with the State 
Board of Health and work under 
Dr. C. F. Dalton, 
the executive officer, writes: ‘We 


its authority. 
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thoroughly believe in the impor- 
tance of a Department of Nurs- 
ing.” April 12, 1920. 
(The July, 1920, issue of THE 
Pusptic Heattu Nurse gives infor- 
mation that three health organiza- 


tions in Vermont /iave united to 
form a Nursing Bureau, the Amer- 
Red Anti-Tu- 


berculosis assuming 


ican Cross and the 
Association 
financial responsibility for a while.) 
Virginia 
Has a Bureau of Child Welfare 
and Public Health Nursing, Direc- 


tor M. E. Brydon, M. D. There 
are two supervising nurses (one 
State and one American Red 
Cross), two secretaries and one 


child welfare field nurse, with one 
hundred and forty-three nurses and 
a number of positions waiting to 
be filled. 
State 
“We 


vital importance.” 


Mrs. Fereba B. Croxton, 
supervising nurse, writes: 
consider this department of 


June 4, 1920. 


Washington 


Has no Public Health Nursing 
Division. The American Red 
Cross and the Anti-Tuberculosis 
League are both doing valuable 


State 


writes: 


Anderson, 


health, 


work. Dr. J. B. 
commissioner of 
“A Health 


sion is important 


Divi- 
* ox 


Public Nursing 
vitally 
and the lack of such a division is a 
serious handicap in giving to the 
public the service and protection 
they have a right to expect from 
a public health department.” 
April 13, 1920. 

West Virginia 

Has a Division of Child Welfare 
and Public Health Nursing, with 
no separate appropriation, Dr. S. 
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The di- 


vision is in no way a part of the 


L. Jepson, commissioner. 


American Red Cross but an affilia- 
tion has been worked out between 
the American Red Cross and the 
State Department of Health where- 
by Mrs. Jean T. Dillon, R. N., the 


director, has been made the repre- 


sentative of the American Red 
Cross Public Health Nursing 
Service for the State and super- 


visor of their nurses. The relation- 
ship of the division to other nurses 
of the State is purely voluntary on 
their part but they call upon the 
division very readily for help and 


advice. April 26, 1920. 


Wisconsin 

Has a Bureau of Child Welfare 
and Public Health Nursing, Dr. E. 
A. Harper, 
The 
Mary 


officer. 
Mrs. 


writes: 


State health 
director of the bureau, 
H. Morgan, R. N., 
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“We hope by the next legislature 
to have an appropriation for sepa- 
rate bureaus * * * We do consider 
a Bureau of Nursing of vital im- 
The bureau has a field 
nurse who visits all of the Public 


portance.” 


Health Nurses, including county, 
community, industrial and school 
the bureau has 
jurisdiction only over County Pub- 
lic Health Nurses. April 10, 1920. 


W yoming 


nurses, although 


No reply. 
District of Columbia 

Has no Division of Nursing un- 
der the control of the Health De- 
partment, but employs ten nurses 
for school work, eleven for child 
welfare, three for tuberculosis and 
The In- 


structive Visiting Nurse Associa- 


one for venereal cases. 
tion of Washington is a charitable 


April 12, 1920. 


organization. 
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The Modern Health Crusade 


BY M. GRACE OSBORNE 


Assistant Crusader Executive, National Tuberculosis 


HE Health Crusade 

is essentially a 
teaching that imparts good health 
Through it, in 


Modern 
system of 


habits to children. 
the schools, the pupils do the du- 
ties explained in their text books 
on hygiene and physiology, and in- 
terest is given to their studies. In 
first to the 
twelfth, the crusade brings a per- 


every grade from the 
sonal application to the subject of 
health. 

Not quite four years ago, the 
National Tuberculosis Association 
inaugurated the crusade, and since 
6,000,000 children in 


1 
then nearly 


the United States alone have not 
nly volunteered as crusaders, but 
ave persisted in performing their 


health chores until they have 
final rank bestowed, that 
Advanced 
This success is due 
health 


the elements of play, 


c 
tained the 


t Banneret 


Rae 
I Knigl 
Order. 


nterest in aroused by in- 


Tr 11 -henes 
Lroducing 


romance and competition in the 


study and practice of hygiene and 


by a concrete program with tangi- 


ble rewards. Any school may give 
ts pupils the benefit of the cru- 


The full description 


ade system 
{ the crusade and its methods are 
ontained in the manual which t! 
itional Tuberculosis Association 
Peiceen ta ened “Suexenl meta as ‘ 
l liSNne¢ upon application. ese 
1 have gone out into many 
ae 
untries o that children’ in 


Association. 


Porto Rico, Cuba, Canada and 


Czecho-Slovakia are as interested 


in the crusade as are the children 
of America. 
In her work in any community 


the Public Health Nurse endeav- 


avail herself of the most 


ors to 


effective methods in health educa- 


tion. Since any forward steps 
must be made by the people them- 
selves, one of her Irst end avors 
is to reach the home, and as the 


main interest of the home is cen- 


tered in the children, the 


largely 


; “ ] ] ] 
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] 1 
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fundamentals of health. Their con- 
tinued observance will help build 
a foundation of health for the child. 

Chore 7—I was in bed ten hours 
or more last night and kept my 
windows open. 

Chore 8—I drank four glasses of 
water, including a drink before 
each meal, and drank no tea, cof- 
fee, nor other injurious drinks to- 
day. 

Chore 9—I tried to eat only 
wholesome food and to eat slowly. 
I went to toilet at my regular time. 

Chore 4—I brushed 
thoroughly after breakfast 
after the evening meal today. 

Chore 5—I more 
slow, deep breaths of fresh air to- 
day. I was 
others if I 


my teeth 


and 
took ten or 


careful to 
spit, 


protect 
coughed or 
sneezed. 

Chore 11—I took a full bath on 
each of the days of the week that 
are checked. 

These of the eleven 
chores which must be faithfully 
performed if the crusaders are to 
advance from the rank of page to 


are seven 


that of squire, to knight, and even- 
tually to knight banneret. 

In the supervision of the hygiene 
and sanitation in the home, the 
nurse can have no better helper 
than the small crusader who car- 
ries the chore record into the home. 
Each crusader becomes a potential 
nurse and health officer, so that 
the Public Health Nurses best ac- 
quainted with the crusade, feel that 
their efficiency is multiplied many 
times through its organization. 
Not only can the children do many 
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things for which the nurse could 
not find time, but they have a 
greater influence in their homes 
than anyone else could possibly 
have. Furthermore, they are “on 
the job” twenty-four hours a day, 
seven days a week. 

To introduce the crusade into a 
community the best local influences 
should be secured so that when the 
matter is presented to the school 
heads, a favorable hearing is cer- 
The fact that the crusade 
has been incorporated in the school 
curriculum 


tain. 


of several States and 
numerous cities, puts it out of the 
class of experiments. [Educators 
all over the country have proven 
repeatedly that the child who fol- 
lows the rules of health embodied 
in the crusade inevitably makes a 
better pupil. 
school 


He is able to attend 
regularly, and to study 
and consequently makes 
grades and reflects 
credit on the schools. 
gressive 


harder, 
better more 
pro- 
county superintendent, 
after only ten weeks of the crusade 


in his school, wrote: 


One 


“T consider 
that we have already gained more 
the we did 
from a teaching of 


crusade than 


full 


physiology.” 


from 


year’s 


“T never dreamed,” declared a 
Baltimore principal, “of such im- 
provement among 2,000 children in 


three short weeks. The results 


were nothing short of miraculous.” 
From Utah comes the word: “It 
has revolutionized not only my pu- 
pils but their families.” 
When it is realized that the cost 
per pupil of a fifteen to thirty week 
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course in the crusade is less than 
nine cents, the results seem doubly 


surprising. 
Not only are educators, but 
parents, intensely interested in 


what the crusade is doing for the 
health of the children. 
lic Health 


mense educational value of inter- 


Every Pub- 
Nurse knows the im- 
esting children who in turn interest 
their entire communities. Through 
them clinics may be established, 
nursing service extended, school 
and the 
whole community educated grad- 


inspection established 
ually on quarantine and prevention 
of disease. Particularly is the latter 
childhood 


true in its relation to 


diseases. The interest of the chil- 
dren themselves is readily retained, 
especially as insignia are presented 
as each advance in rank is earned. 
No child is advanced unless he has 
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a grading of seventy-five per cent 
Although the 


records are kept at home, they are 


on his chore record. 


brought to school at stated periods 
so that pupils appointed for that 
the 


selves, may certify the checking 


purpose, or teachers them- 
and make awards; thus interest is 


the With 


the cooperation of the nurses, com- 


stimulated in schools. 


petition among grades and_ be- 
} = 4 


tween schools is carried on, and 
grade or school averages are kept 
high. In this way, public opinion 


in the schools is created and a 
higher standard of health is set. It 
is easy to see that a nurse can exert 
an enormous influence for good at 
a minimum expenditure of effort 
the crusade is 
Public Health 


many localities are coming to re- 


when well organ- 


ized. Nurses in 


alize its opportunities. 


“The whole educational system of the country should see that no 
boy, girl or young adult is turned out into the world’s work without 
having acquired not only the habits of healthy living, but also, accord- 
ing to his or her intellectual assets, with a positive understanding of 
the means by which he or she may contribute to the health of the 


nation. 


Much depends on public opinion, and everyone has a certain 


responsibility in shaping public opinion.”—Lieut.-Col. Fremantle. 








862 





Tue Pusitic HEALTH NurRSE 


Prevention Better [han Cure 


’Twas a dangerous cliff as they freely confessed, 
Though to walk near its crest was so pleasant. 
But over its terrible edge there had slipped 

A duke and full many a peasant. 

So the people said something would have to be done; 
But their projects did not at all tall 


l 
Some said, “Put a fence ’round the edge of the cliff. 
Some, “An ambulance down in the vi 
But the cry for the a i ( d the day 
lor it spread throu r city 
\ fence ma be usetul l ’ 
But each ear a ri ii 
yr those who had slipped « mus cliff; 
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Midwife Supervision in South Carolina 






BY KRULH A, DODD 
Director, Child Hygiene and Public Health Nursing in South Carolina. 


f i \ HE midwife problem in South 
Carolina is a most difficult 


1S 


and gigantic one, when we con- 


sider that twenty per cent of white 
mothers, and eighty per cent of 
colored, depend upon dirty, ignor- 


ant negro women for care at a 


time when they should have the 


inost skilled attention. “The mid- 
wife can not be eliminated. She 


must be made the best of as a bad 
Neither can the midwife 


South Carolina be mentioned in 
with those of 


Ne W J ersey. 


: 1 1° (vr ix 
an entirely different proposition. 


the same Ccate2ory 


York and She 


mid- 


ates she makes 


iftery a business and is paid for 
h services. In South Carolina 
le is usually the grandmother or 
and-aunt or old friend of the 
mil who 70eS in to “help out” 


1 the emergency of child birth. 
nes too old and too 


furtl er use 
1u Li ul 


program for 


In arranging the 


the Bureau of Child Hygiene and 


@) Re 


Public Health Nursing, which was 
established in January, 1919, pro- 
vision was made for the registra- 


1 


tion and supervision of midwives 


in those counties empio lr nurses 
ee ie 1+ re — 
A colored nurse was employed by 
1 Bosc a ] Per) ee 
ne bureau to work in the sou ern 
119 f ] . 4 4 1 E 1 
counties Or the state, whe! i 
populat On 18 la O ) 1 ¢ | 
where practically no Public Health 
\ ul s are emploved ¢ 


1 : 
ine midwives this 1 stration is 
lt ry the first ye Since the 
{ ‘ . +] 1 f 
( t Ra d es ol 
() } 1 ra T T y 7 id 
1¢ l erused » T¢ el and 
olored nurse, « wn in 
v1 t en} QT d the C6 ( Ot r 
, , 
) a 1 ) 1 
; . r 
a ( p the : | S Ol 
4 } 1 
tye \ 1 » ditt 1 = ca 
iced the ( 
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promulgated June Ist, 1920, and 
became a law on June 10th. 
Registration is secured through 
the codperation of local registrars, 
deacons of colored 


ministers and 


churches. In some instances 


nurses have obtained the names of 
midwives from the registrars, and 
visited them personally, filling out 
midwife questionnaires and _=ar- 
ranging the time and place for a 
class meeting. This proved to be 
a slow process with the wide ter- 
ritory covered by each nurse. The 
more practical plan has seemed to 
be for the nurse to give a talk to 
the Sunday congregation of the 
colored church, explaining the law, 
the purpose of the classes, and re- 
questing all midwives in the com- 
munity to meet the nurse at the 
church on a certain date for the 
the class. The 
nurse has often been agreeably sur- 


organization ol 


prised at the number who would 
respond to her first call. After a 
trial of this method, one nurse re- 
ports that instead of her rounding 
up the midwives, they round her 
up, appearing as if by magic from 
the woods, and surrounding her 
car when she stops by chance at a 
cross road. The midwives them- 
selves bring in the few stragglers 
who do not voluntarily appear at 
the first meeting. 

The instruction consists princi- 
pally of what not to do, and the 
simple rules for ordinary cleanli- 
ness. The nurses have been fol- 
lowing a generalized outline. This 
outline has been worked out in de- 


tail and a handbook for nurses is 
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now in the hands of the printer. 
This book will contain the Rules 
for Midwives as promulgated June 
Ist, an outline for ten lessons, and 
instructions for follow-up work. 
After completing the course of 
ten lessons midwives will be re- 
quested to report at 
cases to the nurse, that she may 
the midwife and 
serve her technique in delivery. lf 
the midwife is found to be follow- 
ing instructions, and observing the 
cleanliness, 
given a midwife permit. 


least four 


accompany ob- 


laws of she will be 

It will be the nurse’s responsi- 
bility to see that the midwife has 
the proper bag equipment. She 
will keep in her office a supply of 
sterilized cord dressings, lysol, 
boracic acid and ampules of nitrate 
of silver, which she will sell to the 
midwife. 

Perhaps our plans have not been 
definitely enough worked out to 
speak of results thus early in the 
procedure. some 
sponse has been noticeable. Many 


midwives have reported to the of- 


However, re- 


fice of the bureau, and to various 
nurses, and have expressed their 
appreciation of help which this sys- 
tem asked 
how they may become enrolled. 
Others, who were too old to see 
how to treat the eyes and the cord 
as instructed, have voluntarily 
withdrawn from the ranks. Al- 
ready they are forming the habit 
of bringing their problems to the 
nurse for solution, and looking to 
her for help. Where the lessons 


will accord them and 


have been most successfully given 




















MIDWIFE SUPERVISION IN SOUTH CAROLINA 


midwives are referring many pre- 
natal cases to the nurse for advice. 

On June 4th, 1920, the first class 
for midwives was held in Charles- 
ton, with an attendance of only six. 
But the news spread that a mid- 
wife class was being conducted, 
and on June 25th nineteen mid- 
wives came for instruction. One 
midwife, during this month, met 
one of the visiting 
Charleston and said “Two of my 
patients do not seem to be doing 
well. 


nurses in 


Won’t you come over to see 
them?” The nurse did so and 
recommended that a physician be 
called in, which was done. 

On St. Helena’s Island, where 
there is a colored population of 
eight thousand and no whites, our 
colored nurse instructed a class of 
forty-eight. Since the nurse has 
been withdrawn the class is still 
meeting once a month, the services 
of the colored nurse of the Penn 
N. I. & A. Schovl having been 
enlisted as instructor. 
up the cases 


Following 
in their homes she 
reports that midwives use the boric 
acid solution for babies’ eyes, also 
that they are more careful in a gen- 
eral way, as well as cleaner. We 
have registered now and under su- 
pervision about eight hundred mid- 
wives. 

It will be long, however, before 
the standards can be raised suffi- 
ciently to warrant the issuance of 
licenses. 

The following suggested outline 
for midwife classes has been pre- 
pared by Miss Marie Lebby, Super- 
visor of Nursing Unit, Charleston, 
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> C.; it is to be worked out in de- 
tail and published in a handbook 
for nurses. 
LESSON I. 
General Introduction. 

1—Purpose of class. 
2—Suggestion of how nurse can be of 

help to midwife. 
3—Cleanliness: 

(a) Why 


cleanliness. 


emphasis is placed on 


(b) Dangers of dirt, and 


what they can do. 


germs, 


(c) Necessity of personal cleanli- 


ness on part of midwife and 
cleanliness of her home _ sur- 
roundings. 

LESSON 2. 
Pr ! Car F Pat 
renatal Care of Patient. 


1—Pregnancy. 

(Very simple explanation.) 
2—Danger signals: 

(a) Explanation in simple terms of 

causes and effects 

(b) Stress reporting of these to 
doctor or taking 
clinic. 


of patient to 


3—Instructions should 


diet 


which midwife 
give patient in 


hygiene. 


regard to and 
4—Care of breasts 
5—Varicose veins. 

(Application of bandage.) 
6—Constipation. 

(Simple remedies. ) 
7—Instructions midwife should give 
patient in regard to her preparations, 
should 


supplies she have on 


hand, etc. 


i. es 


LESSON 3 
Midwife’s Preparations. 
1—Bag: 
(a) Exact list of contents. 
(b) Careful 
nothing superfluous. 
2—Costume: 


instructions to have 


(a) Stress cleanliness. 
(b) Suggest gown. 
Safer for patient. 


nomical for midwife. 


More 


eco- 
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3—Preparations on entrance to house. 
Demonstrate scrubbing hands with 
brush and making of lysol solution. 


Take up other preparations in order. 


LESSON 4. 
Preparation of Patient for Delivery. 
1—Enema. 
Teach proper technique. 
2—Clip pudendal hair. 


3—Scrub parts with soap and water, 
then lysol solution. 
LESSON 5. 
Delivery. 
his talk to be given by doctor. 
LESSON 6. 
Delivery. 
Given by nurse. 
Question and explain points brought 


out in previous lecture. 


LESSON /7. 
Post-Partum Care. 
1— Danger signals to be reported 
2 Diet. 
3 Length of 


time patient should be 


kept in bed 


nd when given 


demonstrate). 


navy know, 


County, South Carolina, is by 


1 


ion very difficult to 


ee © 1 aes ak ah 3 { 
over, due to the tact that it is, tO 


a great extent, made up or Sée@a 


islands, and in nearly every cas 
he means of going from one island 
o another is by small rowbo 
vhich depend on the tide 1 nd 
W here the passenger steam] 

are used you cannot return th 

me day. With the inconve 
f gettine from island to island, in 


Tour n onths | mstructe 
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6—Cleansing of parts. 
Perineal pads. 


7—Care of breasts. 
S8—Application of abdominal binder. 


Application of breast binder. 
LESSON 8. 
Care of Baby. 
(a) At birth. 
(b) Daily care. 
2—Cord 
(a) At birth. 
(b) Proper procedure in changing 
dressing when absolutely nec- 
essary. 


fect of 


Explain cause and ef- 
umbilical infections. 
3—Care at birth. 

Olive oil cleansing. 

\pplication of binder. 
t—Daily bath. 


eeaing. 
Schedule 
1\ 
VV ate 
Stress calling of doctor if baby is not 
bsolutely normal 
The following is an abstract 
trom the report of our colored 
nurse, Miss Ellen Woods Carter: 
D NURSE'S REPORT 
midwives on Hilton Head was at- 


tended by the postmaster’s wife, a 


white woman who keeps a store of 


( thine, medicines, also. She 
negroes came to her when 
sicl vas anxious to attend 
l ( She would like to 
ethin to tell them 
On December 17th, 1919, the 
s of St. Helena’s Island 
called together and organized 
school. Miss Cooley 
te) had tried for several years 
t | midwives to eey { 
] | 1 Phev er 117 = 
~ d wo ild not meet Vh ) 
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Health Nurse called 


them together they found out from 


the Pubhe 
one of the sister islands that she 
was a black woman. It was passed 
around she was a black nurse. It 
was said by one woman “God sent 
her.” (The 
mulatto, and was shunned by the 


former nurse was a 
island negroes because they said 
she was born of sin and sent by the 
devil.) Thirty-three midwives met 
the black nurse at the first meet- 
the 
This is the only class 


ing. ‘Today class numbers 
forty-five. 
that meets regularly once a month 
—the first Tuesday of each month 
at Penn school, where the lessons 


on midwifery are given by Nurse 


Margaret L. King, Penn school 
nurse. The women are very 
prompt in their attendance, some 
coming miles to the class. Many 


usually send a note if for some rea- 
son they are not able to attend. 
They show great interest and en- 
thusiasm and seem determined to 
follow the instructions given. 

Nurse King wrote me on June 
9th that she would keep up the 
classes all summer. She also has 
been able to follow up some of the 
cases and finds they are using the 
eye wash as directed and also fol- 
lowing other instructions. 

I came to Berkeley County on 
May 18th, 1920. The transporta- 
tion has been so bad I feel that I 


have done very little. I have sent 
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that I will meet the 


people at a church or school house. 


out notices 
When the day arrives I have been 
unable to go. Some one who prom- 


ised to come for me disappointed 


me. ‘The distances are always so 
ereat | cannot walk. Mondays, | 
go twenty-five miles; ‘Tuesdays, 


\V ednes- 
Thursdays, thir- 


five and one-half miles; 
days, nine miles; 
teen miles; Fridays I have a class 
here at Pinopolis; Saturdays I can- 
not get transportation anywhere. 
week's 


Not- 


withstanding the disappointments 


This is the outline of my 


work when I am able to go. 
I have been able to meet and in- 
struct sixty-seven midwives, and 
health 
clubs, with seventy-five members 
enrolled. 


organized two mothers’ 
those 


seventy-five women pledged them- 


Kach one of 
selves to go into a home and tell 
a mother why she should kill flies, 
keep her house and yard clean, 
bathe the baby and all small chil- 
dren once a day and put something 
clean on them, and why she should 
give the baby milk and not coffee, 
the 
soft eggs. We know they have 


and older children milk and 
capacity, but need opportunity for 
training in higher and better ways 
of living, and in the responsibility 
and motherhood. 


Children should be trained into the 


sacredness’ of 


knowledge and obedience of the 
eternal laws of God. 
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THE 


“BIG FOUR” AND “GINGER.” 


The “Big Four” 


BY FLORENCE LEE, R. N. 
County Public Health Nurse, Jackson County, Oregon. 


—£s a far cry from the tenements 
in Greenwich Village, dear old 
New York City, to the hill-dwellers 
of Oregon! 

\nd, yet, comes to a 
real “fight” for better health stand- 
ards, the Public Health Nurse will 
find exactly the same oppositions 


when it 


in the native born Anglo-Saxons 
as will be found in those foreign 


born peoples who have come to the 


United States from across. the 
\tlantic. 
Possibly the native “Anglo- 


Saxon” is a bit more difficult, just 
for the reason that he is generally 
willing to express his opinion on 
every subject (whether he knows 
anything about it or not). 


Yes, the out of 
focus, and do not do justice to the 
“Fighting 


pictures are 


Four,” particularly are 
they unfair to “Ginger,” that dear 
pony, whose rider did all the mes- 
senger work for thirteen days (and 
even nights), when a tiny hamlet 
(one hundred and forty souls alto- 
gether), in southern Oregon was in 
the throes of the “influenza-pneu- 
monia’ epidemic during January 
and February of 1920. 

Here it 
the 
woman whose husband had died of 
pneumonia in 1919, the little mis- 


was that the practical 


nurse, absolutely untrained 


sionary (Italian by birth), sent out 
by the Board of Presbyterian Mis- 
the 


trained 


sions, and veteran 
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worker (the Lady with the Lan- 
tern), worked together as one per- 
fect circle, to minister to twenty- 
nine persons in the little lumber 
town, where practically no lumber- 
ing or other industry had existed 
for over a year. 

Just back of the cottage (or so 
it seemed), rose Mount Pitt, 9,000 
feet high, snow covered, glorious 
in its beauty, particularly at night, 
when the sky was sprinkled with 
and the 
swinging, 


stars, lantern 


out for 


“veteran,” 
started 
“night shift.” 
that the trained worker should 
take the wee small hours, when it 
would seem that the vitality of the 
sick folk was at its lowest point. 


her 


It was only fair 


Midnight, and twinkling lights 
shone from windows where watch- 
ers were “keeping the home fires 
burning” with an effort to keep the 
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room, where the sick ones were, at 
sixty-eight degrees Fahrenheit. An 
altitude of nearly three thousand 
feet, forests of uncut and giant 
timber (pine cones measuring over 
fifteen inches long), air clear and 
cold, indeed made the midnight 
walk stimulating, particularly 
when one expected to drink “Alad- 
din” coffee (the strongest yet)— 
eighteen the nearest 
doctor, roads none too good, and 
phone service most difficult, tried 
the “fighting” qualities of the “Big 
Four’ when Harold had his fourth 
severe hemorrhage in ten hours— 


miles from 


when “Tootsie,” aged four years, 
was almost pulseless, and nothing 


to work with. 

Nursing ethics were strained to 
“Should the 
hypodermic ?” 


the breaking point. 


veteran use her 


Harold was so restless, and there 
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was “valvular leakage.” Anyhow, 
Oh, it 


was a struggle—the nearest doctor 


nobody would ever know. 
“out on a case” over forty miles 


away, and could not be reached 
over the phone. 

But that splendid old training in 
a far away eastern hospital train- 
ing school (twenty the 
background), The 


| larold liy ed 


years in 
stood “pat.” 
hypo was not given 
—“Tootsie” lived. 
Was the struggle with nursing 
ethics the only struggle? No (and 
it is just at this point that the 
“veteran” had an example of the 
and his 


Anglo-Saxon profound 


egotism): “Grandpa’s” father had 
once practiced medicine, therefore 
grandpa took the liberty of giving 
veratrun viride to some of the lit- 
tle people. Mother had heard that 
aconite would reduce fever—there- 
fore * * * But the “Big Four” 
fought with ice, with mustard foot- 
baths, castor oil, epsom salts, and 
with the fountain syringe, with hot 
water, tepid 
gruels, broth 
whisper it, for the game warden 


cold water, 


chicken 


water, 


and (yes, 
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and 
the 
small quiet hours of the morning, 


broth, 
during 


might hear), venison 


potato soup cooked 
when it is so hard to keep awake, 
and your patients are sleeping. 

At 7:30 a. m. 
“Little 


door ready to distribute the diets. 


“Ginger” and the 
Missionary” were at the 
It was cold coming back to “the 


cottage” in the morning some- 
times, for the “Little Missionary” 
did just hate housework (he was 


a B. A. 


versity of Pennsylvania), and there 


and graduate of the Uni- 


was no fire, no breakfast waiting— 
only a cold bed. 

But, it was just one more vivid 
picture, memory pictures, in the 
life of the Public Health 
who can never, never complain of 


Nurse, 


monotony. 

And the twenty-nine are all “up 
and doing.” 

Up in the little town there are 
those who ask, “Was the county 
nurse a She 


just loved water, air, sunshine and 


Christian Scientist? 


bed, and didn’t seem a bit fond of 


giving drugs.” 
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What a Rural Nurse Should Know About 
the Country 


Ill. THE COUNTRY COMMUNITY 


BY E. Lb. 


MORGAN 


Director of the Rural Service, American Red Cross. 


URING illness in a community 

means individual and family 
work; preventing illness in that 
community requires 
When the bedside 
the Public Health 
she accepted the challenge of a 
field of 
have 


community 
work. nurse 
became Nurse 
relationships which we 


not yet even defined com- 


pletely—the community. 

The greater part of America was 
settled during a period of exag- 
gerated emphasis on personal free- 
dom. With the exception of the 
Atlantic coast it was chiefly fam- 
ilies, not organized bands, who 
the 
planted homes; communities grew 


up afterward. 


When 


towns, 


peopled country. Families 


they have grown into 


rather 
State laws pro- 


communities are 
easily recognized. 
vide incorporation for compact 
groups of people large enough to 
demand it. 


Incorporation gives 


them privileges of group action 
and imposes taxes for the group, 
which on the whole increases com- 
munity solidarity. The right to 
enlarge their city limits when de- 
sired by the city and people of 
neighboring territory, provides 
some flexibility in boundaries to 


enable cities to remain actual com- 


munities even though they change 
in size. 

What about the rural communi- 
Marked off by 
lines that disregarded physical di- 
hills and 
group divisions of nationality and 


ties? rectangular 


visions of rivers and 
interest, they were nominally and 
governmentally organized—from 


And, true to the spirit 


the outside. | 


of the frontier, the people eave lit- 
tle attention to this outside organi- 


zation. 

It is mutual dependence and 
mutual responsibility that holds 
groups together. Abundant nat- 


ural resources and our public land 
system promised much, however, 
to the When 
there was no longer the need for 


self-reliant settler. 
common protection, our rural pop- 


ulation scattered. 


There was a community spirit of 
neighborliness and willingness to 
help among those early settlers 
even when distances between them 
This spirit was mani- 


were great. 
fest when unusual tasks or calami- 
and 
accident, as well as pieces of work 


ties were at hand. Sickness 


requiring more than the family 
labor were always the occasion for 
the help of neighbors. But there 


was a tendency to let each family 
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in normal condition take care of 
itself and in ordinary matters of 
its own affairs. In course of time 
this tendency became a habit and 
the habit a tradition. The appear- 
ance of specialists in trade and 
professions removed much of the 
necessity of neighbors’ assistance. 
The carpenter helped replace the 
the 
doctor and nurse made it less nec- 


neighborhood barn raising; 
essary for friends to take care of 
the sick. 

But the inaccessibility of rural 
people to carpenters and doctors 
and nurses encouraged families to 
depend upon themselves instead 
of on specialists for all kinds of 
work possible. In the same way 
their inaccessibility to stores made 
of the rural home a self sufficient 
unit capable of supplying most of 
its own wants. Inaccessibility to 
thought centers and crowds has, in 
much the same way, encouraged 
rural people to think for them- 
selves. These habits of indepen- 
dent thought, self dependence and 
self direction, developed of neces- 
sity in our early pioneers, still cling 
rural 


to our population—the 


strength of rural people—the 
weakness perhaps of rural com- 
munities. 

has 
Density of 


population made organization nec- 


Community responsibility 


been forced on cities. 


essary in solving everyday prob- 
lems of transportation, food and 
fuel supply. It is not, of course, 
altogether due to superior intelli- 
vence—though catch 


ideas more 


quickly in large groups—and it is 
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not at all due to greater neighborli- 
that the movements 
for better living have started in 


ness modern 


cities. It was a recognition of 
danger to the whole group that 
brought about city sanitation, and 
it was partly at least from a desire 
for protection to property that the 
organized recreation movement 
was promoted. 

In rural communities where dis- 
tance answers in a measure for 
quarantine, and isolation for pro- 
not the 


group action; 


tection, there has been 
same necessity for 
and the far greater apparent diffi- 
culty involved in such action has 
made it much slower than in cities. 

The nearest approach to com- 
munity consciousness in open 
country districts has been in the 
neighborhoods about a school or 
church, a post office or a country 
store—a consciousness strongest 
perhaps about the district school 
because, more than for anything 
else, our early communities ac- 
cepted the common responsibility 
for providing schools. Something 
of that community school tradi- 
tion accounts for the tenacity with 
which neighborhoods resent con- 
and 


Even though they may show lit- 


solidation county control. 
tle interest in their school or neigh- 
borhood, there is a dormant senti- 
ment about their school house that 
becomes active at any suggestion 
of closing it, and outside supervi- 
sion threatens the local 
that is traditional. 

The tendency—increased by 
and automobiles—to 


control 


roads 


go¢ »d 
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enlarge trade and social communi- 
ties, and the growing difficulty in 
maintaining neighborhood institu- 
tions of a kind that can 
present day demands, have been 


answer 


removing the cement of old com- 
munities, but the people have not 
yet felt the the 


community. They are outgrowing 


bonds of larger 
the smaller unit but have not yet 
The rural 
nurse finds, therefore, an individu- 


united in a larger one. 


alistic population and but slight 
recognition of community respon- 
sibility. 

Only the nurse who understands 
and accepts conditions will fit into 
a community of this sort. She 
must have the peoples’ point of 
view before she can persuade them 
to accept hers. Rural communi- 
ties can be won over from the in- 
side far easier than they can be 
regulated from without. A _ suc- 
cessful Red Cross county nurse in 
telling how she would plan a first 
year’s work differently after her 
experience, that 


leave the headquarters town and 


said she would 
live in one of the small communi- 
ties where her work centered until 
she became to the people whom 
she wanted to serve, an ordinary 
neighbor, one of them, instead of 
an outsider professional 
She realized that no 


can do much for a rural communi- 


and a 
nurse, one 
ty unless she is a part of it and 
that being a part of it means enter- 
ing into its life and interests, shar- 
ing what it has to offer as well as 
contributing what one has to give. 

The nurse is fortunate in having 
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a practical approach that a rural 
It un- 


the hands. 


community will appreciate. 


derstands work with 
The more the nurse knows about 
the things rural people know and 
do, the easier it will be for her to 


convince them that she has some- 


thing definite, rational and worth 
while to teach them. ‘The nurse 
in the Northwest who saved the 


life of a colt was sure of a hearing 


from its owner when she sought to 
tell him something about care for 


] 


his children. Knowledge of cool 


ing and sewing provides a com- 


mon medium through which the 


nurse’s technical information can 


be transmitted. 


The nurse who succeeds in a 
community will occupy herself 
first of all with her own particular 
service to individuals She will 
also help to meet the need of and 


the obligation for developing com- 
munity responsibility for health 
and a vision of 


possibility, for rural 


and well being, 
community 
people will work together if they 
see possibilities of accomplish- 
ment. 

The little farming community of 
was 
badly hit by the flood of 1913. Cut 


off from food supplies and with the 


Overpeck, Ohio, for instance, 


population of a little industrial vil- 
lage less thrifty than themselves 
on their hands—they resorted to 
the organization of a committee 
and an almost military food con- 
trol. the 


flood that experience in the possi- 


Some three years after 


bilities of community team work 
bore further fruit in the 


organiza- 
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tion of the Overpeck Protective 
and Improvement Association, 
with a business-like community 


plan for fire protection. More re- 
cently their organized effort has 
the 
community has accepted its joint 


secured electric lights, and 
responsibility in the care of the 
sick to the extent of an offer by the 
men to pay the fee for women who 
are taking the course in Ilome Hy- 
giene and Care of the Sick. 
Workers in rural 
need to know what other commu- 


communities 


nities have found it possible to do 


and how they did it. They need 


—if they are to apply this knowl- 
edge to a local situation—to know 
thoroughly their own community. 
Although 


cided individual characteristics, the 


communities have de- 
rural worker will find her hardest 


territory will in general present 
one of two definite types of condi- 
tions: It will be almost wholly 
unorganized with nothing that gets 
people together—or it will be over- 
organized and certain leaders will 
be tired just from attending meet- 
and keeping societies to- 


ings 
gether. Work in the first type of 
community is apt to be of the one- 
worker sort. Paid servants will be 
few as well as local leaders (or it 


Any 
called on to do 


would not be unorganized). 
worker will be 
many things, for service is badly 
needed. But the worker who helps 


meet unmet needs or enlists local 
the effort, will be creat- 
that 
will finally see to it that the need 


is met. 


people in 


ing the civic consciousness 


And her compensation will 
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come eventually in the form of a 


greater possible specialization; 
that is, more workers. 

In the second type of communi- 
ty, where specialization is em- 
phasized, doing the work of others 
will be as foolish and uncodpera- 
unjustifiable as_ it 


would be to insist on too narrow a 


tive and as 


the one-worker 


type of community. 


specialization in 
In the former 
the lone worker must be something 
the 
latter, being one of many, she can 


of a “jack of all trades.” In 


give her whole time to her own 
particular field. 

That 
that there is no community re- 


does not mean, however, 


sponsibility to share in the organ- 


ized community. The health pro- 


gram needs the educational pro- 
gram; both of them need the rec- 
reational program; all need the 
road program—and so on. But 
they need relationship one to an- 
other. The whole organization 
scheme needs_ relationship for 


simplification and better service to 


the community. This means that 


friction between groups must be 


overcome by group cooperation in 
all that groups together and 


gets 


the promoters of one program 
must promote all. 
Communities, large and small, 


need community-wide events in 
which common participation and 
common enjoyment will promote 
acquaintance, good will, and the 
for 


Community pageants in more than 


desire common achievement. 


one section have done this. Com- 


munity picnics, songs, 


play days. 











WuaAt RURAL NURSE SHOULD KNow ApouTt COUNTRY 


such as 
Up 
and popular 
lyceums and forums, have proved 


and special 
Health, Roads, 
Days, Chautauquas, 


civic days, 


Good Clean 


their usefulness. 


In the less enlightened com- 
munity it is especially important 
that such events have educational 
features of a kind that can be as- 
similated. “The Community Scor- 
ing [-vents, sponsored by the Col- 
lege of Agriculture of the Univer- 
sity of West Virginia* are of such 
a nature. 

For the over-organized com- 
munity the problem is one of a 
that shall the 


people forget special interests, and 


socialization make 
for 
effect. 


community 


of a workable arrangement 
putting cooperation into 
Community centers, 
leagues,y community and county 
councils, and more elaborate or- 
ganization for cities—have contrib- 
uted experience in and plans for, 
cooperation, simplicity and_ effec- 


No 


Impose 


tiveness of community work. 


one worker can rightly 


such a plan on her locality alone 
and from without, but some one 
interest in 


the plan, and there is room for 


worker must start an 
many in working it out. The nurse 


may well be one of these who help. 


sj i 
O/5 


The rural worker who is inter- 
ested merely in developing her 
own line of work is herself in- 


creasing the individualism 
hindered the growth of real 
munities in the country. 
vords the Way to devel p vo0o0d 
communities is for each individual 
where he is, to fill the part not 


only of a good worker 


ap- 
pointed line but also of a com- 
munity citizen. 

* Described in “Focusing oO! the 
Country Community,” 1 Na | 
Frame, College of Agriculture, U 
sity of West Virginia, Circular 211. 

+Described in: “Community Welfare 
in Kansas,” by Burr, Kansas Stat 


Agricultural College, Extension Bull 
tin No. 4 


“School and Community Service,” by 


Cavanaugh and 


letin, Indiana Universit 

“Community League Bullet Co- 
Operative Education Association § of 
Virginia, Richmond 

“Mobilizing the Rural Community, 
by Morgan, Massachusett \gricul- 
tural College, Extension Bulletin No. 
23. 

“Community Center,” | Jackson, 
U. S. Bureau of Education Bulletin, 
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Development of Federal Public Health Functions 
in the United States 


BY ANN 


DOYLE 


(Continued) 


NTERESTING indeed is_ the 

study of the growth of public 
health protection as a federal re- 
sponsibility in the United States. 
That the measures adopted prior 
to 1878 were remedial rather than 
preventive is easily understood. 
They were consistent with the 
times: “Preventive medicine was 
a blundering act until thirty or 
forty years ago, when it was made 
a science by the discovery of many 
of the serious epidemic diseases.” 


(Osler.) 


Studying the Acts of Congress 
prior to 1878 one rarely sees the 
word “health” used, but that dis- 
ease and sickness existed to the 
extent of attracting public notice 
which was reflected in congres- 
sional response is seen by the a 
of April 3rd, 1794—-the First Fed- 
eral Statute of the Third Con- 
eress: An act to authorize the 
President of the United States in 
certain cases to alter the place for 
holding sessions of congress. It 
reads: 

That whenever the congress shall be 


ut to convene, and trom tne 


pre i- 

lenc of contagious sickness, or the 
tence of other circumstances, it 

O1 Id, in the opinion of the Pr 1 

of the United States, be hazardous to 
lives or health of the membe oO 

t at “i to which the < 
hall thet 1 adjourned, or at whic! 





it shall be next by law to meet the 
President shall be, and he hereby is 
authorized, by proclamation, to con- 
vene the congress at such other place 
as he may judge proper. 

The amount of illness existing 
at the time of this proclamation 
and the mysteriousness of its 
spread, etc., was probably respon- 
sible for further focusing the at- 
tention of congress on health mat- 
ters, and in 1796 we find an act 
relative to quarantine—(March 
27th, 1796): 


That the President of the United 
States be, and he hereby is authorized, 
to direct the revenue officers and the 
officers commanding forts and revenue 


nf 


cutters, to aid in the execution of quar- 


antine, also in the execution of the 
health laws of the States, respectively, 
in such manner as may to him appear 
necessat 


This Act of Congress marks the 
birth of the present United States 
Public Health Service. 

On July 16th, 1796, congress 
passed an act for the relief of sick 
and disabled seamen and put into 
effect what was for that time a 
most important piece of social leg- 
islation from the standpoint. of 
health and commerce. 

In 1799 the act relative to auar- 
antine passed in the first session 
Fourth Coneress was re- 
pealed. This was in all probabili- 


ty an attempt to } 


rine the quaran- 
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tine laws, both maritime as well 
as those 
under 


later termed interstate, 
the jurisdiction of 


Marine Hospital Service. 


the 


In 1813 we find an act passed by 
the Twelfth Congress to encour- 
age vaccination. The concessions 
and privileges offered to persons 
who would be willing to preserve 
“the 
gives a fair picture of the state of 
affairs existing at that time. To 


genuine vaccine’ material” 


any of you who have studied the 
history of smallpox it will not be 
difficult to appreciate the motives 


leading to the passage of this leg- 


islation. So prevalent was this 
scourge at this time that a col- 


loquial expression “that few escape 
love and smallpox” was much in 


vogue. A letter from Thomas 


Jefferson to Edward Jenner in 


1806 serves to throw further light 
on the reason for this advanced 
legislation: 


Monticello, Va., May 14, 1806. 


Sir: I have received a copy of the 
evidence at large, respecting the dis- 
covery of the vaccine innoculation, 


which you have been pleased to send 
me, and for which I 
thanks. 


converts of 


return you many 
Having been among the early 
this the 


its efficiency, I took an early part in 


part of globe to 


recommending it to my countrymen. 
I avail myself of this occasion to ren- 
der you my portion of the tribute and 
gratitude direct to you from the whole 


human family. Medicine has never be- 
fore produced any single improvement 
utility. 


circulation of 


of such Harvey’s discovery of 
the the 
beautiful addition to our knowledge of 


blood was a 


the ancient economy: but on a review 


of the practice of medicine before and 


great 


since that epoch, I do not see any 


amelioration which has been derived 


from that discovery. You have erased 


from the calender of human afflictions 
one of its greatest. Yours is the com- 
fortable reflection that mankind can 
never forget that you have lived; fu- 
ture nations will know by history only 
that the loathsome smallpox has ex- 
isted and by you has been extirpated. 


1 


Accept the most fervent wishes for your 


health and happiness, and assurance of 
the greatest respect and consideration. 

Thomas Jefferson. (Quoted in the 
Arena (1911), p. 271.) 


This act, however, was repealed 
May 4, 1822, no 


ac, reason being as- 
signed, for such procedu 


Acts of 1832-52-63-66-71-72 and 


75 all have to do with providing 


additional hospital attention for 


merchant seamen, enlarging on 
maritime quarantine and _ really 
what is now interstate quarantine. 

The first Act of Conere ss calling 


> 
for real preventive public health 
work is the Act of December 2lst, 
1878, providing for tl 


1e@ appropfria- 


tion of $50,000 to investigate the 
origin and cause of epidemic dis- 


eases, especially yellow fever and 
the 
preventing their introduction 
the United 


Congress was brought 


cholera, and best method of 


States. 


1 1 


out doubt, through the 11 
the educational work that had been 


] 


done by members of the 


Hospital Service in the preceding 


eighty years, for we find in this 


same year congress directing the 


supervising surgeon general to 
prepare and transmit to State and 
municipal health authorities in the 
States weekly 


consular sanitary reports and other 


United abstracts of 
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pertinent information received by 
him. ‘To provide for this, an ap- 
propriation of $5,000 is made. It 
reads: 

“$5,000 to the Marine Hospital Serv- 
ice for the purpose of collecting data 
for health bulletins.” 

As far as could be found this 
marks the first public health edu- 
cation done by the federal govern- 
ment by means of bulletins, health 
reports or medical essays. 

The act of March 3, 1879, es- 
tablished the National Board of 
Health referred to in the previous 
article. (As a 
torical interest we find in this same 


matter of his- 
year, 1879, congress appropriating 
$10,000 to the Department of Ag- 
riculture for the study of diseases 
of animals.) 

1878 until 1883 a terrible 
epidemic of yellow fever raged in 
the valley. It was 
during this epidemic that the Na- 
tional Board of Health 
tablished. The life of this board 
was four years. When this period 
had the public health 
work was again turned over to the 


From 
Mississippi 


was e¢s- 


expired 


Marine Hospital Service under the 
authority of the Act of 1878. Dur- 
ing the was 
financed by funds voted by con- 


this time work 
gress to prevent the introduction 
and spread of epidemic diseases. 
The following year (1884) the col- 
lection of hospital tax from sea- 
men was abolished. In its place 
the Marine Hospital Service was 
financed by duty levied on tonnage. 

During all this period consider- 


able attention was paid to the hy- 
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giene of the merchant marine, and 
cooperation with local health au- 
thorities on the 
smallpox 


control of out- 


breaks of and yellow 


fever. In with 
the 


tention camps. 


dealing yellow 
established de- 
(The first in 1888 
on the south bank of St. Marys 


fever service 


River, the boundry between 
Georgia and Florida.) Refugee 


camps were not new, but an inland 
quarantine, where subjects were 
detained long enough to demon- 
strate that they were not infected 
and then permitted to proceed 
north, was a novel procedure at 
this time. 

In 1887, largely through the ef- 
forts of Walter Wyman, at that 
time surgeon in command of the 
Marine Hospital at New York, a 
laboratory for the study of bac- 
teriology and pathology was estab- 
lished on Staten Island. This lab- 
later transferred to 
1901 and 


quently developed into the great 


oratory was 


Washington in subse- 
Hygienic Laboratory of the U. S. 
Public Health Service. Its estab- 
lishment in 1887 constituted one of 
the earliest instances in which the 
science of bacteriology was made 
an integral part of public health 
work, 

To provide additional protection 
to the country at large in prevent- 
ing the spread of contagious dis- 
State to another 
the interstate quarantine law of 
1890 was passed by congress. 


eases from one 
The 
widespread occurrence of cholera 
in Europe in 1892 and its appear- 


ance at some of our eastern sea- 
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ports called for special attention 
on the part of the U. S. Marine 
Hospital Service. Although at 
that time not distinctly armed with 
federal authority to exercise su- 
preme quarantine powers at the 
various ports, a way was found to 
insist on detention of suspected 
vessels for a period of twenty days. 
When congress reassembled in the 
winter of 1892-93 a law was passed 
15th, 
pertaining to 
quarantine in the 


February 1893, placing all 


matters national 
hands of the 
Marine Hospital Service, and pro- 
viding for the formulation of uni- 
form regulations to be observed by 
all State and local quarantine au- 
thorities in preventing the intro- 
duction of epidemic diseases from 
foreign countries and the spread 
State to 


congress 


of such diseases from 
State. ma- 
terially increased the work of the 


Marine Hospital Service, not only 


This act of 


in the duties of national quaran- 
tine, but in other directions. Thus 
the 1891-93 


provided for a physical examina- 


immigration acts of 
tion of all incoming aliens by med- 
ical officers of the Marine Hospital 
Service. 

In 1896 the general 
called attention to the insanitary 
conditions in 


surgeon 


and took 


occasion to point out that all na- 


Havana, 


tions possessed certain national 
obligations in preventing the 


spread of epidemic diseases from 
their seaports to seaports of for- 
eign countries. In _ accordance 
with these views the surgeon gen- 
eral in 1901 succeeded in organiz- 


ing the International Sanitary 
Bureau, whose principal function 
should be to improve the sanitary 
conditions of seaports in the West- 
ern hemisphere. (Act of August 
18th, 1894): 


“An act to section 2 of the 


15th, 


Granting 


amend 
act approved February 1893, en- 
titled “An Act Additional 
Quarantine Powers and Imposing Ad- 
ditional Duties on Marine Hospital 
Service.” 


This amendment reads: 


The provisions of this section shall 
not apply to vessels plying between 
foreign ports on or near the frontiers 


of the United States and ports of the 
United States adjacent thereto; but tlhe 
Secretary of the Treasury is hereby au- 
thorized, when in his discretion, it is 
expedient for the preservation of the 
public health, to establish regulations 
governing such vessels. 

An act of March 2nd, 1899, cre- 
ated the leprosy commission. Act 
of April 12th, 1900, placed Porto 
Rico quarantine under the control 
of the government of the United 
States. Act of April 30th, 1900, 
placed the quarantine of 
under the 
Marine Hospital Service. 


Hawail 
also control of the 

The year 1900 is memorable in 
the history of the Marine Hospital 
Service because of the appearance 
of plague in San Francisco, Cali- 


fornia. The first case, in China- 


town, was discovered by local 
health authorities who in order to 
make certain of the diagnosis, 


called in Dr. J. J. Kinyoun, at that 
time in charge of the Marine Hos- 
pital. Dr. Kinyoun confirmed the 
diagnosis and at once started co- 
6peration with the local health au- 
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thorities in attempting to prevent 
the spread of the disease. 
time 


Some 
thereafter another case ap- 
peared and then several more, so 
that by the end of May the dis- 
ease was declared to be epidemic 
by the local health authorities. At 
this point it may be well to remind 
the reader that the very mention 


of bubonic plague at that time 
aroused great terror among the 
people. The ravages of the dis- 


ease in India and elsewhere were 
Attention was also 
fact that 
plague had devastated Europe in 
the fifteenth cen- 
turies under the name “The Black 
Death.” The the 


black death was, as is well known, 


called to mind. 
called to the bubonic 


and sixteenth 


mortality of 
enormous. It is estimated that in 
various parts of Europe two-thirds 
or three-fourths of the population 
died in the first pestilence; in Eng- 
land it was said to have been even 
higher; but some countries were 
Hecker cal- 
pop- 


Icurope, or twenty-five 


less severely affected. 
culates that one-fourth of the 
ulation of 
million persons, died in the whole 
of the epidemic. 

of the 


covery of the plague in San Fran- 


The announcement 


cisco therefore aroused widespread 


interest and alarm. As is usual 
under these conditions the busi- 
ness interest feared a period of 


ereat business depression if the be- 
lief gained currency, that there was 
danger of an epidemic of plague in 


San Francisco and_= surrounding 


country. \ided by the newspa- 


pers they began a strong campaign 
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denying the appearance of plague 
and questioning the accuracy of 
the diagnosis. 

the State 
sided with the 


For reasons of its 
Board of Health 


commercial 


own, 
inter- 
est, thus rendering the work of 
health protection extremely diffi- 
cult. Added to this was the fact, 
well that the 
measures which health authorities 


now recognized, 
in those days employed to combat 
and eradicate plague were wholly 
Without any 
edge of the way in which the dis- 


ineffective. knowl- 
ease was communicated the meas- 
ures were limited to isolation and 
quarantine of the patient and of 
those exposed, and the then cus- 
tomary disinfection of living quar- 
ters by fumigation. 

As other cases appeared the feel- 
the 
with 


health 
the 
associated, 
the State 
authorities and commercial 
the 


became 


ine between local au- 


thorities, which Marine 


Service were 


Hospital 
on the one 


health 


hand and 


interests and 
the 


Scurrilous 


newspapers on 
other, accentuated. 


attacks were made on 
Dr. Kinvoun and he was even ac- 
cused of introducing plague bacilli 
into some of the corpses prior to 
autopsy examination so as to bol- 
ster up his diagnosis of the plague. 


With 


parts of the country that there was 


the recognition in other 


this clash between commercial in- 
terest and local and federal health 
authorities, the wildest imaginable 
reports concerning the prevalence 


Jague in San Francisco gained 


of 1 
currency. 


At a meeting of State health 
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officers held in New Haven about 


this time, a report was received 
thousand 


cases of plague in San Francisco. 


that there were over a 


As a matter of fact this was an ab- 
surd exaggeration, but it shows 
the folly of suppressing accurate 
information regarding an epidemic. 

In order to settle the question of 
the 


disinterested 


diagnosis, a commission of 


scientists of world- 


wide reputation and_ established 


integrity was appointed. On this 
Flexner, 
and IF. G. 


After careful investigation 


commission were Simon 


Lewellys F. Barker 
Novy. 
of the situation and a study of the 
pathological and _ bacteriological 
findings, the commission reported 
unanimously that the disease was 
typically plague. In connection 
with the outbreak of plague in San 


Francisco, the Hygienic Labora- 


tory busied itself with the prepara- 
tion of Yersin’s anti-plague serum 
and Haffkin’s plague prophylactic. 

The Hygienic Laboratory at this 
time was also conducting studies 
[ vaccine, and these 
the 
elycerinated virus, over the dried 
point virus at that time so exten- 
The 


elvcerinated 


of smallpox 


superi rity of 


used. investigation 


that 


was much more free from bacteria 


sively 


shi ned viru 5 


and the efficacy unimpaired. 
During the year 1901, in addi- 
tion to its routine activities in pro- 


viding for medical care for the 


American merchant marine and 


for the maintenance of maritime 


and inland quarantine against cer- 


tain pestilential diseases, the Ma- 
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rine Hospital Service devoted con- 
siderable attention to the plague in 
San Francisco. (Act of 
3, 1901. 


Quarantine Powers and Imposing 


March 
“Act Granting Additional 


Additional Duties Upon the Ma- 


rine Llospital Service.” ) Despite 
combat the 


all measures taken to 
disease the cases kept appearing, 
although as before they were lim- 
ited to the 


Chinatown district. 


The national peril was deemed 
still greater because of the occur- 
From 
1900, to July, 1901, there 


had been nearly fourteen hundred 


rence of plague in Cuba. 
January, 


cases on that island. In view of 
commercial inter- 
and the 


apparent 


+1 w a 
ine extensive 


course between Cuba 


] 


T Yona tn nt 1, 
J nited States. allG@ the 


failure of health authorities to 


control the spread of the disease, 


1 
THe 


invasion of the United States 
by bubonic plague seemed not 
all unlikely. 

The year also witnessed an un- 
usual prevalence of smallpox 


this lead to the publication by the 


Marine Hospital of two 1 whlet 
reiatin to diagnosis | 101 
and suppression oO mallpox 
| i i ] ] hle ts WV ( proa ] 
cas l uchout the | 1 State 
Be e of the wid read o 
currence of le, me ly in 
Cuba and San Franc , but alse 


in the Philippines and Hawaiian 
the Hygienic 


Islands, Laboratory, 
busied itself with the manufactu 
of Haffkine’s prophylactic and 


over one hundred thousand doses 
sent to the stricken sections 


work un- 


were 


The large amount of the 
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dertaken by the laboratory caused 
congress to appropriate thirty-five 
thousand dollars for a new labora- 
tory building. 

this act was approved March 
1901, entitled: An 
Act Authorizing the Erection of a 


3rd, and was 
Building for the Hygienic Labora- 
tory. ‘lhe next year we find con- 
gress passed an act “To Increase 
the Ifficiency and Change the 
Name of the U.S. Marine Hospital 
Service.” During the preceding 
one hundred and four years, this 
small group of men who comprised 
the Marine Hospital Service had 
worked so earnestly and consist- 
ently for public health protection 
the 
that we find congress in an act of 


from prevention standpoint, 
July Ist, 1902, increased its effi- 
ciency and changed its name from 
the U. S. Marine Hospital Service 
to that of the Health 
Marine Public 
Health 
taking precedent over Marine Hos- 


Public and 


Hospital Service, 
representing prevention, 
pital, which represented the early 
and remedial type of public health 
work. During this year (1902) we 
find the service greatly taking over 
maritime quarantine stations in 
the United States; thirty stations 
being operated by the service but 
twenty still operated by individual 
States and municipalities. Plague 
continues at San Francisco, there 
is a severe outbreak of cholera in 
the Philippine Islands and typhus 
the 
During this year also a report of 


ranges on Mexican border. 


the leprosy commission appointed 
in 1899 is submitted to congress. 
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The commission finds that the dis- 
the 


States and territories and seventy- 


case exists in twenty-one of 
three per cent of the lepers are ai 
large. 

‘This resulted in the receommenda- 
the 


leprosarium under federal control 


tion of establishment of a 


(this dream of the service was only 


realized this year, 1920). During 
this year, moreover, the Hygienic 
Laboratory conducted a_ special 
study of trachoma, and what is 
still more interesting, a course of 
instruction in pathology and bac- 
the 
In the same year the Pub- 
lic Health 
Hospital 


teriology for all officers of 
service. 
Marine 


Service and 


Service was authorized 
by congress (July Ist, 1902), to 
supervise the production of and 
traffic in viruses, serums and 


analogous products. The value in 
insuring and maintaining adequate 
standards by the manufacturers of 
these important medicinal prod- 
ucts is obvious. 

Provision for the calling of an 
annual conference between the 
Public Health and Marine Hos- 
pital Service and State Boards and 
Departments of Health was also 
made possible in the public health 


law of July Ist, 1902. This law did 


much to coordinate the work of 
the Public Health and Marine 
Hospital Service with that of 


State and local authorities, and has 
proved of immense value in pro- 
viding for an exchange of news 
and promoting a better under- 
standing between State and fed- 
eral health authorities. 
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Thus has passed a century of 
fruitful service fraught with diffi- 
culties innumerable; ignorance of 
a type of which our time cannot 
conceive; prejudice of a_ political 
as well as a social and civic nature. 
As we have seen the service, it has 
shouldered most successfully the 
responsibilities of a national public 
health service. It has suppressed 
epidemics; carried out the examina- 
tion of immigrants; maintained an 


The Wail 


efficient national quarantine at all 
points of danger; established and 
enforced quarantine regulations in 
American seaports; published san- 
itary reports and statistics from all 
parts of the world and conducted 
scientific investigations of epi- 
demic diseases. Hardly is it to be 
wondered, then, that congressional 
recognition in the matter of des- 
ignating it the Public Health Serv- 


ice should have been forthcoming. 


of the Well. 


Johnny Jones has lost a leg, 


Fanny’s deaf and dumb, 


Marie has epileptic 


fits, 


Tom’s eyes are on the bum, 
Sadie stutters when she talks, 


Mabel has T. B., 


Morris is a splendid case of imbecility, 


Billy Brown’s a truant, 


And Harold is a thief, 


Teddy’s parents gave him dope, 


And so he came tc 
Gwendolin’s a mill 
Jerald is a fool, 

So every one of th 


» grief. 
ionaire, 


ese darned kids 


Goes to a special school. 
They’ve specially nice teachers, 


And special things 


to wear, 


And special time to play in, 
And special kind of air, 


They’ve special lunches, right in school, 


While I—it makes 


me wild! 


I haven’t any specialties— 
I’m just a normal child. —May Ayres. 
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Organization Activities 





THe institute planned for Chi- 
cago was held at Hull House from 
July 15th to 29th. 


rangement made by Miss Breckin- 


Through an ar- 


ridge, of the School of Civics and 
Philanthropy, Miss Addams gave 
the use of an assembly room and 


three smaller rooms for COPTECT- 


ences, at Hull House. 


Eighty-six nurses attended. 


Forty-seven of these were students 
at the School of Civics, and thirty- 
for t 


one came especially he insti- 


tute; the e represented seven dif- 


\ 


ferent States Many prominent 


women in the nursing profession 


were on the program. 


Valuable suggestions were made 
by the Educational Committee for 
the deve 


lopment of the institute 


1 These suggesti we! 
fo d ofar as possible The 

ho each morning for th 
first seven davs was devoted 
le >; on Methods in Social 
W orl and on the last s 1 da 
to “Problems in Industr \ 
1 } ( h nurse \i ( y¢ \ 
interested in school nursing an 
tempt was made to correlate all 
kk es in such a way as to ma! 
them of value in school worl 
I ectures were given on the follow- 
ing subjects: Child hygiene, tuber- 
culos mental hygiene, venereal 
diseas industrial nursing, rural 
( nization 


The round tables were particu- 
Miss Leete, 
Doyle, Miss Fuller, Miss Olmsted, 
Miss Miss O’Halloran 


and Miss Trafford presided. 


larly valuable. Miss 
Thomson, 
The 
latter two were nurses attending 
the institute. An 


open meeting 


was held on Friday, July 23rd. 
This was attended by many local 
nurses and several from near-by 
the meeting, 
Hull 
Theatre, dinner was served at Hull 
Miss Foley 


presided at the meeting. 


cities Preceding 


which was held in House 


House Coffee House. 
The pro- 
eram began with a group of songs 
rendered by Miss Adelina De- 
lente; Miss Crandall then gave an 


inspiring talk on the development 


of the National Organization for 
Public Health Nursing, and the 
program closed with short talks bv 


-+ 
L 
Miss Harriet Leete and Miss 


\nn 


Vvednesday evening 
held, with camp fire 
This was 
Barrer, one of t 
the 
was in the 


beach selected. 


1e nurses 
institute, whose 
vicinity of the 
Miss Lent 

talked to the 
a 


about their responsibility to 


was 
and 


present nurses 


the 
rational Organization for Public 


Health Nursing, and what the Na- 


tional Organization for Public 


Health Nursing could do for them. 
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It is safe to predict, after hearing 
Miss Lent, each nurse not already 
a member of the National Organi- 
zation for Public Health Nursing 
will send in her application quite 
promptly. Lach nurse attending 
the institute was given an appli- 
cation blank. 


A. MEETING of the General Fed- 


eration of Women’s Clubs 
held Des 
L5th to 23rd. Thomson 
tended, Miss 
dall as member of the Committee 
on Public Health, and the National 


Organization as affiliate delegate; 


was 
in Moines, lowa, June 
Miss at- 


representing Cran- 


and at the opening meeting of the 
federation responded, for the Na- 
Public 


ursing, to the addresses 


tional Organization for 


Health N 


of welcome. A large number of 
delegates were present, each of the 
States and territories being well 
represented. 

Three things must have im- 


pre ssed those who were present ; 
First, the remarkable ability of the 
women as presiding officers; 
that the delegates in 


majority 


Sscc- 
ond, the fact 
a large were elderly 
women; third, the intense interest 
demonstrated in health and social 
problems, and how well informed 
the delegates were. Once again it 


was made clear that in the field of 
public health the period of propa- 
ganda is past. It is now a prob- 
lem of making good. 

At the morning session of the 
convention as a whole the follow- 
ing resolution with 


was passed 


more enthusiasm than was shown 


towards any other resolution pre- 
sented by the Public Health Com- 


mittee: 
“Whereas it 
that the Public Health 


has 


bee nh 


proven 


Nurse is an 


effective agent in promoting pub- 
lic health, be it resolved that we 
make every effort to have estab- 
lished in connection with every 
State Department of Health a Di- 
vision of Public Health Nursing.” 
Miss Wetmore, Superinten- 
dent of Adult Edu I Chi- 
cago Board of Education, who 
gave a talk on the work of her de 
on 


partment in the educational 


111e¢ ne held on | on oft 
June 2nd, said that in teaching, a 
method was used w rht 
into play more than « pe- 
cial senses of tl : n 
teachin enelis oa ioner 
( ¢ a nple a bi ] ( d bi 
hown when the w k” was 
Sag ] ] ] 
( 5 a as “*s t 
Cre n 3 ' } i 
See ra pe } ] ri th 
Public Health Nurs ho 
( u ped to s] ( 1 
I; a of h | 1 Co. Af sac 
I] 1 used thi s the kevno 
f yt t] hort t Mk 1 4 L. 
Public Health S 1 m 
) } 1, } tried o ] - vith 
the audience the idea that while 
the use of private initiat 1 be 
einning public health ork and 


maintaining standards is 
importance, work done in 
could be adequ 
therefore, it is necessary 


] 


never 


ite 
Al 


late public interest to ob 


iS Wav 
t and, 
to stimu- 


tain pub 
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lic funds for public health nursing. 
l'urthermore, that if the work is to 
be made effective, a 
Public Health Nursing in the State 
Health of 
State is important if not impera- 


Division of 


Department of each 
tive. 

The headquarters of the Public 
Hlealth Committee were adjoining 
the 
department store. 


tea room of Harris-Emory 
the Na- 


for Public 
Health Nursing had a table with 


Here 
tional Organization 


literature and_ posters; local 


nurses, by special arrangement, 
were there each day from 11 to 1. 
At 1:30 each day public health 
**An 


amongst 


films were shown, Equal 


Chance” being those 


given, 


THE employment service of the 
National Organization for Public 
Health Nursing has been merged 
with the similar service at the Red 
Miss 
Hitchcock has been in charge, and 


Cross Bureau, of which 
the complete service has now been 
The 


organization is glad to welcome to 


placed under her direction. 


its staff one who has always been 
a friend and who is a charter mem- 
ber of the organization. 

With the transfer of the place- 
ment work, the second step in the 
direction of establishing the long 
talked of national headquarters of 
the three nursing associations was 
taken. The first was the discon- 
tinuance of the Red Cross Bureau 
of Advice and Information. Such 
of its activities as still remained 
were transferred to the new head- 
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quarters office at 156 Fifth Ave- 
nue, under the continued direction 
of Misses Albaugh and Hitchcock. 


The direction of a national re- 
cruiting campaign for student 
nurses was also launched under 


the auspices of headquarters, the 
Ked the 
thereof in addition to the budget 
previously appropriated the 
first year’s expenses of the new 


Cross. bearing expense 
for 


office. 


Most | 


National Organization for Public 


f the members of the 


Health Nursing know that the 
work of the Statistical Depart- 


ment has been carried since 1902, 
at her Miss 
Yssabella Waters, whose devotion 


own expense, by 
to the Organization is only com- 
parable to that of the Publications 
Committee in Cleveland. Both 
built up an invaluable and costly 
service long before a National Or- 
ganization was even thought of. 
As soon as it came into being, they 
placed their thoroughly established 
and equipped enterprises under its 
custody, thereby giving a genuine 
authority 
kinds of 


status and which no 


service could so 
readily have accomplished. 

Miss Waters planned to retire 
from service in 1917, but 
when America entered the war she 
girt on her armor more securely 
than ever and, with characteristic 
duty, worked with 
complete abandon of all personal 
considerations. Early in 1919, 


other 


active 


devotion to 


trusting her own activities to her 
Josephine 


able assistant, Miss 
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Shatz, she answered the call of the 
Red Cross and organized the pub- 
lic health nursing division of the 
placement work which has just 
been transferred to headquarters. 

On October Ist Miss Waters 
formally retired, and her mantle 
falls on Miss Haliburton, who has 
justly earned a reputation for hav- 
ing an insatiable proclivity for all 
things statistical. 

Miss has 
vited by the American Association 


Haliburton been in- 
of Public Employment Officers to 
present a paper on the Organiza- 
tion of Employment in the Nurs- 
inf Profession, at the annual meet- 
ing of the association, which will 
be held in Ottawa, Canada, Sep- 
tember 20th and 22nd. The oppor- 
tunity to bring the question of 
placement work among nurses be- 
fore such a body and to relate it to 
the great national problem is par- 
ticularly under- 
standing of the subject will be sure 


timely and her 
to make her paper a real contribu- 
tion to the discussions. 


Miss ELNORA THOMSON, 
who has been contributing about 
one-third time to the central 
branch office of the N. O. P. H. 
N., has accepted the position of 
director of the new Department of 
Public Health Nursing of the Uni- 
While we re- 


Thomson 


versity of Oregon. 
Miss 
the staff, we are glad to say that 


egret to lose from 
she has accepted an appointment 
on the State Committee on Public 
Health Nursing, and in this capa- 
city will serve the Organization in 


SS/ 
every possible voluntary way. 
Oregon is one of the few States 
which has completed the organiza- 


State committee in 
cordance with the plan developed 


by the National Ors 


tion of a ac- 


ranization for 


Public Health Nursing, in agree- 
ment with the National Tubercu- 
losis Association and the Red 
Cross. Miss Thomson has received 
a cordial welcome from members 
in Oregon and other Western 
States, and it has been said that 
our organization could not serve 
the Far Northwest better than by 
loaning her to the university. She 
has offered to respond to ealls 


from that section, insofar as may 
be compatible with her new and 


very responsible duties. 


A RARELY fine letter has been 
sent to over six thousand citizens 
of the State of New York, 
them to become “Friends of 
lic Health Nursing,” and, 
members of the 


urging 
Pub- 
as such, 
National Organi- 
zation for Public Health Nursing. 
This letter will also carry an ex- 
ceptionally good descriptive leaflet 
entitled “The Door is Open,” and 
forth in r § 


will go quest of friends 


and funds. 


Ovr of the most 


events of the month has been the 


interesting 


receipt of two letters from Mrs. 
Mary 
exceptional 


Breckinridge regarding two 
for 
whom she asked the National Or- 
ganization for Public Health Nurs- 
It will 


be a great privilege to have the 


French nurses 


ing to secure scholarships. 





888 Tue Pusitic HEALTH NURSE 


planning and direction of the eight 
months program of study and itin- 
erary for these young women. It 
is probable that they will arrive in 
December. 

The library and the executive 
secretary together have furnished 
Mrs. Breckinridge with all the in- 
formation she requested, and the 
responses from all the educational 
centers have been most prompt 
and cordial. 


Miss A. M. CARR, associate 
librarian, has accepted a call to 
Providence to direct a new course 
in public health nursing which is 
to be established under the aus- 
pices of the District Nursing As- 
sociation and Brown University. 
All readers of Tue Pustic HEALTH 
Nurse who have learned to watch 
and wait for her book reviews and 
reading lists will share the loss, 
which seems quite irretrievable to 
the staff and officers. Miss Carr 
has generously offered to continue 
some of her work, and it is hoped 
that it may be possible for her to 
do so without undue task upon 
herself at a time when the respon- 
sibilities of building up a new 


course will necessarily be heavy. 


Ir is interesting to note the con- 
tinued demand for the film, “An 
qual Chance.” The Maine Pub- 
lic Health Association has pur- 
chased one and the Texas State 
Department of Health, four. <A 


total of twenty-seven prints has 


been sold to date and this, accord- 
ing to the report of the U. S. Chil- 


dren’s Bureau and others who have 
handled educational and propa- 
ganda films, seems to be a goodly 
number of sales to have made in 
the course of the few months the 
film has been on the market. 


ONLY the statistical report of the 
Membership and Eligibility De- 
partment is published this month 
because the list of new members 
is becoming so lengthy that it 1s 
difficult to allow space for printing 
all the names. However, each 
newcomer to the ranks of the Na- 
tional Organization for Public 
Health Nursing is just as heartily 
welcome as though she were 
greeted individually by name. 

Total number of members 


og! a! | es 4,228 
Admissions to membership... 142 
Total membership August 

Py RONG et pnietinigs seccenenntens 4,370 


Applicants for the month of 
ee ~ 138 


At 
W YOMING and Oregon report 


that St 


te Committees on Public 
Health Nursing have been formed 
in accordance with the plan which 
was published in the June issue of 
the magazine. It is hoped to pub- 
lish the personnel of both next 
month. It will be a matter of 
ereat interest to follow the prac- 
tical development of activities of 
these committees and to compare 
1e services they render in their 
States to those of the older com- 
mittees in Connecticut and Wis- 
consin. 
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Book Reviews and Digests 








Epitor’s Note: The Book Lists pre- 
pared by Miss Carr, the first installment 
of which appeared in our September 
issue, have increased so materially in 
length that it would have been some 
months before they could have been 
completed in the magazine. Since there 
is an immediate demand for them, the 
decision was made to publish them in 
pamphlet form at once, instead of con- 
tinuing to run them serially in the mag- 
azine. Further information in regard 
to the pamphlet, which is now available, 
will be found on page 893. 

REVIEWS. 

THe American Home Diet: AN 
ANSWER TO THE EveR PRESENT 
QvestTion Wuat Suatt WE Have 
FOR DINNER? FE. V. McCollum, 
Professor of Chemical Hygiene, 
and Nina Simmonds, Instructor in 
Chemical Hygiene in the School of 
Hygiene and Public Health of the 
Johns Hopkins University, Balti- 
more. Il rederick C. Mathews Co., 
Detroit, 1920.—If you do not know 
what to feed your family and why, 
this is a book that will tell you. 
Also, if you want to know what 
are “deficiency diseases”—due to 
faulty nutrition—and which are 
protective foods, preventing these 
diseases and others, the book will 
tell you this as well. In fact, it 
lat 


is authoritative on the dietary val- 


would seem there is nothing t 


ues of foods that does not appear 


in the 237 pages of the American 


LIBRARY DEPARTMENT 


Iliome Diet, a book but recently 
issued in Detroit and originating 
in Baltimore at the new School of 


Ilygiene and Public Health of the 


Johns Hopkins University, where 


Dr. McCollum and Miss Sim- 
monds, the authors, are doing 
every day very valuable work in 
food experimentation and in able 
teaching of this and kindred health 
subjects. 


Yet however scientific their own 


methods, this particular book is 
simplicity itself and the busiest 
and most weary of housekeepers 


1 


must find it not only useful but 


positively thrilling with interest. 
Diets will be a different matter— 
and a far easier one—after reading 


Home Diet. There need be no 


doubt hereafter what we should 
have for dinner and f breakfast 
as well, from 11 1c to d age 
A few receipts art en care 
and kee ing? of food is discus ed: 


whol ( properly 1 ne 
the various food necessities to 
maintain health and to build a fine 
bodv. Calorie: are menti ynned 
only to discard any calculation of 


them and the utmost saneness in 


diet is always urged. Indeed, did 
we not kk W it to b pottom 
quite scientific and the last and 
most enlightened word on diet, we 
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“old 
settle 
the question of foods in relation to 


the book as 


fashioned,” so easily does it 


might damn 


physical vigor; this vigor being 
termed the “basis of health, enjoy- 
ment, achievement and long life.” 
Nurses doing public health work 
will find tremendous help in these 
pages, and it is a book of exceed- 
ing value to all teachers and to 
every individual who would know 
what he should eat.—M. C. B. 
PHYSICAL AND OCCUPATIONAL 
THE MAIMED, by 
with the collaboration 
of A. Nyns, Bourillon, F. Terrien, 
Nove 


Boureau, P. 


RE-EDUCATION OF 
Jean Camus, 
Kk. Fontane, Josserand, 
Larue, A. 
Leroux, r’. De 
Voron, J. Nanot, P. 
Lindemans, Belot, Privat, I]. Nep- 


Bourget, 
De Mazieres, E. 
Cabaussel, E. 


per and C. Vallee. Authorized 
translation by W. F. Castle, 
Surgeon, R. N., with articles on 


British institutions by Sir Arthur 
Pearson, Bart., Margaret Sale, and 
Dudley B. Myers. New York, 
William Wood & Co., 1918.—This 
is an excellent book which should 
be read by all who are interested 


in the re-education of those who 
are crippled. The only criticism 
which can be made is that some 


points are rather briefly discussed 
and that greater detail, especially 


respecting some of the mechanical 


appliances, would be helpful. De- 
spite this, there is a wealth of in- 
formation upon the subject. De- 


scriptions of several schools give 
the plan of organization of train- 
ing for agricultural pursuits and 
this 


for dairy work. In form of 
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training are included the blind, and 
it is shown that small garden work 
is quite feasible for this class. 
Kmphasis is apparent on getting 
the men back to the soil, rather 


than educating them for commerce 


or manufacturing pursuits. The 
added articles on British institu- 
tions are also satisfactorily writ- 


ten, although here, too, brevity is 
marked. This book is a valuable 
addition to the literature upon the 


subject—W. R. D. 


MEDICINE AND NurRSING—AN Es- 
SAY ON Oxford Univer- 
Oxford 


sity Press issues a series of essays 


VOCATIE N. 


sity Press.—The Univer- 


on Vocation, one of which is 
“Medicine and Nursing,” by the 
late Sir William Osler. Three 


short pages give to us Dr. Osler’s 
idea—and ideal—of Nursing as a 
vocation. But these pages are so 
with the 
rest of the essay on Medicine that 


intimately interwoven 
all is as it should be, interdepen- 
dent. “The 


has become one of the great bless- 


trained nurse, then, 
ings of humanity, taking a place 
the and the 
priest, and not inferior to either in 
her 


beside physician 


out of 
made one of a trinity.” 


mission. Time mind 


she has 
Going back to the physician, Dr. 
Osler writes: “The profession of 
medicine is distinguished from all 
others by its singular beneficence 


* * 


one which, while calling 


the 
mind, brings you into such warm 


forth the highest powers of 


personal contact with your fellow 


men, that the heart and sympathies 
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of the coldest nature must needs 
be enlarged thereby.” 

The note Dr. Osler left for his 
friends, found after his death, con- 
veys with a beautiful simplicity 
the sum of his own hope and 
belief: 
harbor is 

splendid 


voyage with such companions all 


“Dear friends, the 


nearly reached, after a 


the way, and my boy waiting for 


me.” 

Tite Human Factor 1n INDUS- 
rky, by Lee K. Frankel and Ale.«- 
ander I'leisher. Macmillan Co.—An 


excellent reference book for nurses 


ngaged in industrial work. It 1s 
suggeste that nurses should re- 

to their local libraries for this 
book. ‘They will find much of 


value and interest in the chapters 
on History and Holding, Working 
Medical 


Care, Recreation, and much else as 


Hours and Conditions, 


developed in many industries. 


Pine PROCEEDINGS OF THE INTER- 
NATIONAL CONFERENCE OF WOMEN 
Priysic1Ans, held in New York in 
1919, have been issued in six vol- 
umes by the Woman's Press, 600 


lexington Avenue, New York. 
Vol. 
Health. 
Vol. Il—Industrial Health. 
Vol. IJ ]—Health of the Child. 
Vol. 1V—Moral Codes and 
sonality. 
Vol. V 
ual to Life. 
Vol. VI—C 


Health of Woman in Marriage. 


I—General Problems of 
Per- 
Adaptation of Individ- 
onservation of 


The volumes contain articles of 


89] 


great value by both men and 


eminence 
The 
, 


is $3, but separate vol- 


women of international 


in the medical world. 


of the set 


price 


umes are $.75 each. 


The Edith Cavell Edition of 
The Imitation of Christ, published 


) 


by Oxford University Press, can 


be d4 yk - 


be ordered through any 
seller: 
In red leather $1.75 
In green cloth 1.00 


Revised Editions 


CARE OF THE BABY A manual 
for mothers and nurses. J. P. Grif- 
fith, M. 1 Saunders ( This 1s 
the sixth « ion of this standard 
book with the re sion lat chang- 
ing methods have made necessary. 

\ A ooK oF OF 
STETRICS, FOS nD. \ ooke. M. D 
Lippincott—This book which 
some of us may remember first ap- 


peared in 1903, is issued in a ninth 


edition. [It has been revised by 
Carolyn | Gray, R. N., and 
Phillip E. Williams, M. D., with a 
section on Prenatal Nursing added 
to the « <cellent chay ter on The 
Management of Pregnancy 

Tue Home Nurse’s HANDBOOK 
PRACTICAL NURS? Charlotte 
A. cn Saunders Chis hand- 
book, which deals with home nurs- 


ing2 as distinct from hospital prac- 
signed as a 


text book for 


tice, and which is de 


home guide and as 
trained attendant, appears in a 
second edition Miss 


Aikens. 


revised by 
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VALUABLE CURRENT 
PAMPHLETS. 

The Child Welfare Special—A _ sug- 
gested method of reaching rural com- 
munities—U. S. Children’s Bureau, 
Washington, D. C. This is the latest 
publication of the Children’s Bureau, 
is well illustrated and of dramatic 
interest. 

Further Steps in Teaching Health— 
Department of Interior, Bureau of 
Education. Prepared under direc- 
tion of Child Health Organization of 
America. Charmingly illustrated, 
and with the latest ideas in health 
teaching interestingly conveyed. 

Keeping Your Baby Well in Winter 
and Care and Feeding of Your Child 
During the Pre-School Period—No. 
11 and 12 of the Delineator Infant 
Welfare Series. 

Public Health Nurses’ Bulletin—New 
York State Department of Health, 
Albany (monthly). Seven numbers 
of this excellent little bulletin have 
been issued. Such subjects as “New 
Forces in the Field of Public Health” 
and “The Public Health 
Teacher and Coordinator” are of 
general interest. 


Nurse as 


Studies in Industrial Physiology— 
Fatigue in Relation to Working Ca- 
pacity—U. S. Public Health 
Washington, D. C. An 
report 


Service, 
exhaustive 
of comparison of an 
hour plant and a 
Bulletin No. 106. 
Journal of Home 


eight- 
ten-hour plant. 
Economics—Ameri- 
can Home Economics 
Md. July number 
some excellent articles of interest to 


nurses. 


Association, 


Baltimore, has 


Housing Betterment—National Hous- 
ing Association, 105 E. 22nd St., New 
York City 


ber has 


(quarterly). May num- 


many interesting short ar- 
ticles and notes. 

The Statistical Bulletin—Mcetropolitan 
Life Insurance Co., New York City 
(monthly). Contains much of inter- 
est to the Public Health Nurse. It 
can be had by writing for it. 
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The Child Health Organization, 156 


Fifth Avenue, New York City, has 
just gotten out an attractive an- 
nouncement of their Child Health 


House and Health Fairy, with the 
terms for engagement of both. 

The National Catholic War Council 
Bulletin should be known to nurses. 
The office of publication is 1312 
Massachusetts Ave., Washington, D. 
C. The Council 


Service 


maintains a Social 
Reference Library with a 
carefully selected collection of books 
and pamphlets relating to 
struction plans and problems. The 
“at the service of indi- 
viduals or organizations who are in- 
terested in 


recon- 
collection is 


social work.” 


The American Red Cross has issued 
a helpful pamphlet officially known as 
A. R. C. 411—to the uninitiated, “The 
Local Service of the Chapters of the 
Red Directly in- 
tended for distribution to the posts of 
the American Legion. 


American Cross.” 


Feeding the attractive il- 
lustrated bulletin issued by the Univer- 


sity of Iowa, Iowa City. 


3aby—an 


Stories for Young Children—Depart- 
ment of Interior, Bureau of Education, 
Washington. 

This is 


sion of 


a rearrangement and expan- 
an older list prepared by the 
International 


Kindergarten Union. 


The stories are listed for three groups 


—Kindergarten, First Grade, Second 
Grade. 

The Lunch Hour at School. Kath- 
erine A. Fisher. Department of In- 
terior, Bureau of Education—prepared 
by the Child Health Organization. 


Covers this health project very thor- 
oughly, pleasantly illustrated. Should 
be in the hands of all school nurses. 
Gives lists of equipment, menus and ex- 
cellent list of references. 

Stories, 


Health 


Songs and Rhymes for 
Crusaders—Compiled by Fleta 
Alabama Anti-Tuberculo- 


Birmingham, Ala. 


McWhorter, 
sis League, 


$.10. 


Price 
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DIGESTS. 
The International Journal of Public 
Health. 

The League of Red Cross Societies 
has undertaken the publication of a 
journal, “The International Journal of 
Public Health,” the first number, Vol. 
1, No. 1, appearing in July, 1920. This 
new journal is the official organ of the 
league and will be issued every two 
months. It represents the scientfic and 
technical appeal to professional work- 
ers, while the “Bulletin” of the League, 


which has been published monthly 
since 1919, is a lay publication for pop- 
ular education. The editor is Dr. 


Thomas R. Brown, and one of the as- 
sistant editors is Miss Harriet Bailey, 
Miss Alice Fitzgerald’s assistant. 

This first number is of great inter- 
est. The anti-typhus campaigns of 
1915 and the present moment are dis- 
cussed by Dr. Richard Strong. “World 
Sanitation—a Twentieth Century Pos- 
sibility’—surely a large subject—by 
George C. Whipple, and a short paper 
on “The Definition and Scope of Social 
Medicine,” by the professor of that 
subject in the University of Naples, are 
some of the articles. “International 
Mind in Nursing,” by Alice Fitzgerald, 
and “Public Health Nursing,” by Har- 
riet Bailey, are the nursing contribu- 
tions. 

Posture Clinics. 


The Massachusetts “Commonhealth” 
for March, 1920, published by the Mas- 
Department of Public 
Health, contains an interesting article 
by Isabel Durgan, R. N., “Posture 
Clinics Established by a School Nurse,” 
in Winthrop, Mass. The 
launched Miss Durgan, 
had become interested in posture in a 
former school, and 
help of the physical 
Winthrop schools. 
pened to her corrective 
training in the clinics of the Children’s 
Hospital in Boston. 
dent of Schools 


sachusetts 


work was 


through who 
who secured the 
director of the 
The director hap- 
have posture 
The Superinten- 


gave his encourage- 


893 


ment and the teachers, weary of urging 
Johnny to “sit up straight,” were en- 
thusiastic over the new plan. Cards 
were printed in the school press. The 
small apparatus consisted of: 

A solid table for the child to lie on. 

A small firm pillow to place under 
the shoulder blades (a folded sheet will 
do). 

Two small stools (made for us by 
the manual training class). 

A horizontal bar. 

Dumb-bells. 

A doorway is used for some of the 
exercises. 

The were small 
groups for half an hour each week, for 
group and individual work. Daily ex- 
ercises were prescribed to be done at 
home. The children responded eagerly, 
and the results 
of work in the when it is 
hoped to have postural defects noted 
by the school physician, and have more 
children treated. 


children taken in 


warrant an extension 


next year, 


The summary of conclusions given 
is: 
1—An examination of children, 


stripped to the waist, reveals 
pected postural defects. 


2—Correction of postural defects pre- 


unsus- 


vents structural curves, and prevents a 


tendency to tuberculosis from lung 
crowding, especially at the apices. 

The corrective work can be done 
easily in the schools by nurses and 
physical training teachers, with little 


apparatus. 
“And Acorns Into Oak Trees Grow.” 
The 


seeds 


history of the implantation of 


which have into great 


grown 
rees with wide spreading branches is 
sometimes curious and always interest- 
Probably noted 


our profession could recall a small, ap- 


ing. many women of 


parently chance, circumstance which 


led them to the beginning of a definite 
Miss Wald, in “The 
Henry Street,” relates the 
cident of the 


career. House on 
dramatic in- 
visit to 
the day-old mother which opened her 


unplanned-for 
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eyes to the “maladjustment of our so- 
cial and relations” and 


New York the Henry Street Settlement 


economic gave 
as one of the forces of readjustment. 
In a 
That 
Hill 


which led 


“Good Housing 
published by the Octavia 
find the event 
Hill, at the age of 
twenty-three, to take up the work with 
which her 


little book, 
Pays,” 
Association, we 
Octavia 
name 18 


inseparably con- 


nected. A poor woman who came to 


her house to sew, fainted. Not content 
with questioning her, Miss Hill went 
the next day to her, and found 
that this home was only one of many 


of the 


visit 


same wretchedness in which 
housed. 
follow- 


visited Ruskin 


workers, old and young, were 
In the 
this 
to consult 


troubled state of mind 


ing revelation, she 


him about some of her 


drawings and found him in a restless 


and pessimistic state of mind, complain- 


ing that he had nothing re: 


lly satisfy- 


ing to occupy his life. She mentioned 
that she herself felt so. “What would 
you like to do?” asked Ruskin. “Some- 


thing to provide better homes for the 
poor,” replied Octavia. Ruskin in- 
stantly challenged her. “Have you a 
business plan?” Then and there Oc- 
tavia Hill’s life work, with Ruskin’s 


aid, began not only to combat unsan- 
itary conditions but to replac« 
and soul destroying ugliness by beauty 
and grace. 

A short editorial in the 


Science Monitor says that even the 


Christian 


Commons has its 
the debate 
on the bill to restrict the working hours 
for women Mr. 


Stockport, 


prosaic House of 


romances. During recent 


children, Green- 
r. tor 
House that at the age of 


and 
wood, the M. 
and told the 


TOSe 


ten he had decided to become a Mem- 
ber of Parliament, in order to make 


laws to regulate hours’ of labor. 


“Thirty-five years ago,” he said, “I 
started work at the age of ten On the 
day I first went to the mill at six in 
the morning, it struck me that was an 
early hour for children to begin work.” 
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This British reticence of statement ap- 
parently helped to produce the desired 
effect.—A. M. C. 
Greenbrier “Independent.” 

A report prepared by Julia Melli- 

Public Health Nurse, 
County, American Red 
the Greenbrier 
in June, is so interest- 


champ, Green- 


brier Cross, 


printed in 


was 
“Independent’ 


ing and instructive that we wish all 


county nurses could read it. It is a 
program of accomplishments, hopes 
and “constructive criticisms” — ad- 


dressed formally to the Chairman and 
Members of the County Chapter, but 
with a message to the whole communi- 
ty. School 


buildings, consolidated 


schools, playgrounds, dental clinics and 
rest pavilions for undernourished chil- 
dren are presented, and a paragraph on 
“Newspaper Publicity” should be stim- 
ulating as an example of what can be 
this 
ting health over” in counties. 
The Library 


of this very suggestive and stimulating 


accomplished in method of “put 


hopes to have reprints 
I 





report available for circulation. 

The American Child for August, 
1920, published by the National Child 
Labor Committee—105 E. 22nd St., 
New York, is a “Conference Number,” 
with several interesting papers. Price 
$.50 

Mis Nutting’s admirable article, 
“The Outlook in Nursing,” appears in 


the Modern Hospital as well as in our 


journal. Reprints of this will be 


“Modern Hospital” prints an interest- 
ing sketch of Alice Fitzgerald’s activi- 
Miss Fitzgerald 
has recently spent some time in Czecho- 
Slovaki: 


ties during the war. 


1 and Poland. 


“Social Hygiene” for July has an in- 
(p. 451) on the utiliza- 
tion of nurses in the campaign against 


teresting note 
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diseases in the German re- 
District nursing offices 
been organized in the larger cities and 
towns. 


venereal 
public. 


have 


Police women nurses were ap- 
1903 to rehabilitate young 
woinen, but the present system has the 
advantage of preventing the 
coming in direct contact with the po- 
lice. 


pointed in 
women 


The duties of the model nursing 
institution at Bielefeld 

“(1) Care of women who have been 
given up to the police as carriers of 
infection. (2) Care of 
have contracted the infection for the 
first time. (3) Care of all cases known 
to be infectious. (4) Care of women 
inscribed (willingly) in the police rec- 
ords. 


are: 


women who 


(5) Care of women who wish to 
free themselves from the police. (6) 
Centralization of all means of care, pre- 
vention, and cure of such diseases.” 


The Book Lists prepared by the 


Library Department and = an- 


nounced in the August issue of 


THE 


now available in pamphlet form. 


Pusp_tic HEALTH NURSE, are 


obtained from the 
National Organization 
Health 156 
Fiith Avenue, New York City, or 
the Western Office, 116 
South Michigan Avenue, Chicago, 


They can be 
Librarian, 
for Public Nursing, 
from 


Illinois, at a cost of twenty cents. 
The bibliographies are contained 
in one pamphlet and embrace the 
following subjects: 


School Nursing and Health Teach- 
ing, Child Welfare, Nutrition and 
School Lunches, Industrial Welfare, 
Venereal Disease and Sex Education 
Sanitation and 
Dental 


Organization and Administration, Men- 


Tuberculosis, Hygiene 


(Rural Problems), Hygiene, 
tal Hygiene, 
Health 


Occupational Therapy, 
Centers. 
Revisions and additions will be 


made from time to time. 
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EDITED BY ELIZABETH FOX 


Due to the fact that the majority 
of Public Health Nurses are city- 
bred and city-trained they have en- 
tered upon their work in Red Cross 
public health nursing, which is al- 
most entirely a rural field, with 
little the 


nomic and social problems of the 


understanding of eco- 
country, the nature and necessities 
of the farmer’s home, the mental 


and 


characteristics of the 


farmer and his wife, and the 


social 
suc- 
cessful method of approach to all 
these problems on the part of the 
rural nurse. They have had to 
learn by the trial and error method 
how to adapt city procedures to 


very different conditions of rural 
practice. 

Few of our public health nursing 
courses have given their students 
very much help either in theory or 
practice in preparing them for work 
in this field. That several of the 
courses are trying to secure such 
preparation for their students is 
hopeful for the future. For the 
present we must admit that many 
of our nurses have entered this field 
little under- 
standing of its particular problems 
and resources to guide them. 


with knowledge or 


For this reason we are glad to 
pubilshed in THe 
Heartir Nurse a series of lectures 


have PUBLIC 


on Rural Organization and Psy- 


chology, by Doctor E. L. Morgan, 
director of the rural service of the 
American Red Cross and an expert 
in this field. We know that our 
nurses will find these lectures in- 
structive and illuminating and we 
trust that they will be widely read. 
* @ 

The policy of the Red Cross in 
promoting public health nursing 
has always been to take into con- 
sideration the agencies already in 
the field, not duplicating or sup- 
planting their work, but where ad- 
visable assisting them in various 
ways to strengthen and expand it. 

It has undertaken original work 
only when no other agency was 
meeting the need, and it has en- 
deavored to interest and include in 
the direction and financing of its 
public health other ele- 
ments in the community, especially 
the municipal 


services 


authorities whose 
function it should be to take over 
the activity when its work and use- 
fulness have been fully demon- 
strated by the voluntary agencies. 
As an illustration of the working 
out of the Red Cross policy of help- 
ing existing organizations, and pro- 
moting public health nursing 
through its unaided efforts only 
when necessary to fill in a gap, the 
March report of the Metropolitan 


Chapter at Boston is 


quoted at 
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length. Through the interest and 
activity of this particular chapter 


the development of public health 
nursing has been stimulated and 
assisted throughout the large area 
within the chapter boundaries, 
great care being taken in giving 
this assistance to preserve the iden- 
tity of the existing agencies. 

The organization and develop- 
ment of all the public health nurs- 


ing activities throughout this 
chapter, whose territory covers 


two counties and whose jurisdic- 
tion includes branches in most of 
the towns within these counties, 
have been in the hands of a special 
organizing nurse, whose report is 
as follows: 

All of the branches which have 
accomplished definite results have 
begun by appointing a_ public 
health committee having on it rep- 
resentatives of all the health agen- 
cies in the town. 
stances 


In the few in- 
where this has not been 
done, the executive committee of 
the branch has decided upon its 
nursing program only after consul- 


tation with the existing health 
agencies. 


The Arlington branch has en- 
gaged a maternity nurse to work 
under the District Nursing Asso- 
ciation and is assisting with the 
two Child Welfare Centers started 
by that organization. Home 
nursing classes have been held. 

In Braintree the branch has pro- 
vided an extra nurse for the 
Friendly Society for six months. 
It is the understanding that the 
Friendly Society will assume the 
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expenses of the extra nurse at the 
end of that time. This nurse is 
doing some industrial and some 
district work. 

In Chelsea the chapter is financ- 
ing a district nurse who is busy 
all the time with bedside work and 
has almost no spare time for other 
branches of public health nursing. 
We hope that the baby hygiene 
nursing and the district nursing 
will be managed by the same board 
another year. 

In Dedham we are considering 
allowing the branch to assist the 
Dedham Association 
in starting a public clinic. 

In Dover the branch has estab- 
lished a dental 


Emergency 


clinic for school 
children, most of whom pay an in- 
surance fee of two dollars a year. 

In Everett, in spite of much ef- 
fort, we have only succeeded in 
getting one home nursing class 
started. 

In Hull the chapter is to pay 
one-half the salary of a district 
nurse who will 
schools. 


work in the 
The Board of Health and 
the School Board will pay the rest 
of the expenses. 


also 


In Malden the branch has a good 
child welfare nurse who is carry- 


ing on clinics, doing follow-up 
work, and holding some home 


nursing classes. 

In Medfield the chapter has sub- 
sidized a dental clinic at an ex- 
pense of two hundred dollars. The 
children are insuring at two dol- 
lars apiece. 

In Medford the branch has un- 
dertaken to pay a school nurse and 
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half the salary of another nurse to 
tealth, 

Nurse 


work under the Board ot 


and iecently the Visiting 
Association has joined forces with 
the Red Cross. A home nursing 


class has been started. 


In Needham the branch is pay- 
ing part of the salary for a second 
nurse for the District Nursing As- 

that 
home 


sociation much needed in 


town. It has also given 
hygiene classes and has arranged 
two general public health lectures 
for which the chapter has supplied 
speakers. 

In Quincy an extra district nurse 
the Red 
A very good con- 


has been provided by 
Cross branch. 
ference was held with all the Pub- 
lic Health Nurses and the public 
the 


They are now working on a plan 
) od 


health committee of branch. 
for the extension of their public 
health work. 

The Revere branch maintains a 
district nurse who is meeting with 
great success with her work. It is 
starting home nurses’ classes. 

In Sharon we sent a speaker to 
the Women’s Club at the instiga- 
tion of the branch to give a gen- 


eral talk on public health. It is 
anxious to have a district nurse 
and combine with Canton. 

In Scituate the auxiliary has 


started a district nursing service 
for the support of which the vari- 
ous local agencies combine with 
the auxiliary. 


In Waltham they are consider- 
ing 


the formation of a public 


Pustic HEALTH 


NURSE 


health council to consicger whether 


ihe Red Cross may be of use in 
furthering the public health pro- 
eram. 

In Watertown the branch is 
opening a health center where the 
district and board of health nurses 


hold 


will 


may have offices and their 


clinics. The branch finance 


this center and may have a teach- 
home nursing 


ing center for 


classes there as well. 
In Weymouth the branch is to 
finance a school nurse and is work- 
better 


. "2 1 
ing to eSstabdiisn a 


mutual 


understanding between the Dis- 
trict Nursing Association, the 
Board of Health, and the school 


authorities. 

The Winthrop branch is financ- 
ing a school nurse who is working 
with the district nurse. 

In South Boston we are slowly 
getting the branch to appoint a 
public health committee. It is in- 
terested in the idea of opening a 
teaching center and of establishing 
a maternity nurse. 

In Dorchester and Roxbury the 
suggestion of a teaching center 
has met with much interest on the 
part of the branch. 


In Boston proper the chapter 
has agreed to finance a preliminary 
survey for the Health League in 
Ward 14, to the extent of five hun- 
dred dollars. It has also estab- 
lished one teaching center and is 
expecting to open another for 
negroes in the South End early in 
April. 
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THE THREE-YEAR RECORD OF 
A PUBLIC HEALTH NURS- 
ING SERVICE 


tlealth 


Nurse, in going to a new 


Seldom does a Public 
field, 
find conditions ready-made for the 
reception and development of her 
[t is only through infinite 


patience and by lying in wait for 


work. 


nud improving every opportunity 
that she is able to extend, little by 


little, her services to the com- 
munity. Service slowly and 
steadily developed in this way has 
a sure foundation and is often 


more a part of the community life 
than is a more rapid and spectac- 
ular piece of work. 

The record of a Red Cross Pub- 
lic Health Minnie E. 
Creagh, covering a period of three 


Nurse, 


years with an association affiliated 
with the Red 


steady accomplishment and inter- 


Cross, is one of 


esting development from a small 


beginning. Arriving in a small 
industrial Pennsylvania city of 


more than half colored or foreign 
population, she did not allow lack 
of office, transportation or equip- 
ment to dampen her enthusiasm, 
but put her hand to the work 
which was to be done, namely, 
Even in this ac- 
tivity she was hampered by the 
fact that her service was organ- 
ized under the United Charities 
and that she was looked upon as, 
and called, the “charity nurse.” 
After winning over the doctors and 
demonstrating the value of her 
services to them and to the com- 
munity, she, and the committee re- 


bedside nursing. 
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sponsible for her work, succeeded 
in placing her Visiting Nurse As- 
sociation of one nurse, on an inde- 
pendent 
United 


basis apart from the 


Charities. From bedside 


nursing she broadened her work 
to include the schools, securing the 
backing of superintendent of 
schools, principal, teacher and chil- 
dren and gaining general public 
recognition for the nursing service. 
The this 
the 


Life Insurance Company and in- 


result of was a helpful 


affiliation with Metropolitan 
creased financial support from the 
community, making possible the 
establishment of two baby clinics. 

Although was 
needed to demonstrate the useful- 


ness of 


nothing further 
the nursing service, the 
met “flu” 
epidemic opened the eyes of the 
city fathers to the value of the 
With a 
staff of three 
graduate nurses and eleven volun- 
teers, she had cared for 1,000 cases 


way in which she the 


nurse in the community. 


hastily assembled 


of “flu” in homes and had opened 
and taken charge of a children’s 
emergency hospital of 100 
this the 
fathers voted an annual appropria- 
tion of $1,250 to the Visiting Nurse 
Association. This appropriation 
provides the Visiting Nurse Asso- 
ciation with the second nurse and 
made possible the establishment of 
well baby clinics. At the second 
annual meeting so willing were the 
people to back the projects of the 
Public Health Nurse that a twen- 
ty-room residence was offered, to 
be used as a health center and 


beds. 


In recognition of city 
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nurses’ home, and the gift of a 
Ford coupé made to the nurses for 
their transportation. 


The opening of the health center 
marked the growth of clinics where 
much corrective and preventive 
work was done. In connection 
with this health center it is inter- 
esting to note that the doctors 
themselves contributed $125  to- 
ward the surgical equipment. 
Many of these clinics were taken 
over by the hospitals after their 
value had been demonstrated by 
the health center. 
second and stenographer 
added to the staff. Even 
with the staff of three nurses the 
infant welfare problems could not 
all be met. It was found necessary 
to open a milk modification room 
at the health center in charge of 
volunteer teachers. During the 
15,000 infant feedings 
were given out and the educational 
side of the work so clearly em- 


At this time a 
nurse 
were 


summer 


phasized that the next summer it 
proved to be unnecessary to open 
The 
health center has become a teach- 


ing 


the modification room at all. 


and 
classes in home hygiene and care 


center as well many 
of the sick are conducted there. In 
the establishment of nutrition 


clinics the Visiting Nurse Associa- 


tion is wisely codperating with the 
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Home Economics Extension Divi- 
sion of the State college. The 
school board and the Red Cross 
have jointly appointed a full time 
school nurse. The Visiting Nurse 
Association has added a social 
worker to its staff and hopes to se- 
cure a full time tuberculosis nurse 
and two more general nurses. 

This onward-looking nurse, to 
whose efforts and patience the suc- 
cess of this service is largely due, 
is now working toward the addi- 
tion of a free dental clinic and an 
open air room for aenemic and 
underweight children at the health 
center. 

A NEW STATE AGREEMENT 

An agreement between the 
Board of Health of the State of 
Maine, the Maine Public Health 
Association, and the New England 
of the Red Cross has 
been effected, by which the devel- 
opment of all public health nursing 
in the State will be 
under the supervision of one State 
supervising nurse appointed by all 
three agencies and who will have 
her headquarters in the 
State Department of Health. The 
Maine Public Health Association 
and the Red Cross will jointly as- 
sume the salary of the State su- 
until the State 
Board of Health is able to do so. 


Division 


carried on 


Maine 


pervising nurse 
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News From the Field 





SEAMEN’S SERVICE CENTER 

The following letter, received by 
the Service Center, 
shows what our friends across the 


Seaman’s 


sea think of the Service. An ac- 
count of the work was given in 
Tue Pusrtic Heattnu Nurse for 


January, 1920. 
188, Rue Victor Hugo, 
Havre, 13th August, 1920. 
Dr. E. W. Scott, 
c/o The Seaman’s Service Center, 
21 Coenties Slip, 
New York. 
Dear Sir: 

We, the undersigned, have read with 
much interest your article in the Pub- 
lic Health Reports of the 9th January 
on “The Seaman’s 
New York City.” 

For 


Service Center in 


some time past we have been 
wishing to organize something similar 
in this big port of Havre, in which we 
are residents, and on the same lines as 
those you have so lucidly set forth. 

It has occurred to us that with the 
assurance of your kind cooperation, we 
might be able to start a branch of your 
Seaman’s Service Center, or even a dis- 
tinct organization, with a view to as- 
sist and to generally cater for the needs 
and welfare of foreign sailors coming 
to this port and who sojourn here. 

The British & 
ciety have for many years established 
a home and institute for British and 
foreign sailors, and are doing splendid 
work them. But the 
in the mercantile marines of all coun- 


Foreign Sailors’ So- 


among increase 
tries has been so rapid of late years 
and in all probability 
still, that the present 
niodation is now entirely inadequate to 


will become 


greater accom- 


cope with number of men passing 


through our hands, or requesting board 


and lodging in this big port and its 
large extensions. 
The building is too small and anti- 


quated, not being equipped with all the 
modern appliances, and 
situated in the 
port. It 


besides is not 
quarter of the 
thought that an 
institute of larger proportions, run on 
modern 


proper 
has been 
lines, is absolutely 
to be able to receive and entertain the 
considerable 


necessary 
number of seamen for 
whose welfare we think it our duty and 
privilege to provide. 

Such an undertaking will, of course, 
require funds, but it 
that a committee, 
composed of influential people, 
be at once formed in 


large has been 


suggested strong 
should 
Havre, with rep- 
resentatives of all (consuls) 
to deal this organization. We 


have also an idea of making an appeal 


nations 
with 


to each maritime government for large 
contributions. 

We also take the liberty of applying 
to you for guidance, and if possible to 
obtain from the well known ;s 
Red Cross a 


enable 


enerosity 
of the American 
tial 
start in putting the new enterprise on 
its legs. It is an 
have 


substan- 


subsidy to us to make a 


enterprise that we 


nd we are 


much at heart 
willing to sacrifice time 


very 
and money, as 


devote ourselves heart and soul 


i 


well as 


in our efforts and endeavors in the 
cause of the sailor. 
With first 


step is to take the liberty of trespassing 


this object in view, our 
on your time by writing to you to ask 
you for your codperation as well as 
your advice. Your “Seaman’s Center” 
is now in full swing, and will no doubt 
be extending 


its influence to European 


ports, and it is our idea to try to co 
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operate with you in the good wot 
you have so successfully inaugurated. 
We trust 


and 


that will allow us to 


that 


you 


do so, you will be ready to 
give us as many particulars as po 
as to your organization and the v: 
branches of activity which it embraces 

We should esteem it a great fay 
receive your early reply, so that no 
time need be lost in convening the com 
mittee and laying before it our plans 
and hopes, and in deliberating on the 
steps to be taken to start the new un- 
dertaking. 

We beg to remain, dear sir, 
Yours very truly, 

A. Low, M. DBD, 

Officer of the Port, City 


Health. 


Medical 
Officer of 
A. F. Bideleux, 


Hon. Sec. and Treas., Havre Branch, 


British & Foreign Sailors’ Society. 
Would you kindly send reply to 
Mr. A. F. Bideleux, 188 Rue Victor 


Hugo, Havre, France. 
Copy of a Card—Port of Liverpool 
Arrangements have been made 
by the U. S. Public Health Serv- 
ice for free medical relief of sea- 
men of all nationalities, especially 
dis- 


affected with venereal 


the 


those 
eases, at undermentioned 
centre: 
Seamen’s Service Centre, 
“For Seamen of All Flags” 
21 Coenties Slip, 
New York, N. Y. 
Port Authority, 


Liverpool Sanitary 


April, 1920. 
LECTURE ON PUBLIC 
NURSING 
The following extract from a let- 
Wisconsin 


HEALTH 


ter received from a 
nurse in regard to the series of 
lectures on public health nursing, 
prepared by the Joint National 


Tue Puspitic HEALTH 
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Committee, to be given to student 
nurses, 1s only one of many sim- 
ilar letters of praise received. 

glad to have these 
splendidly prepared lectures to 
The superintendent of the T. C. M. 
Hospital had, for before I 


[ am so very 


give. 


months 
knew that these lectures were available, 
asked me repeatedly to give a few talks 
to her pupil nurses. I had talked to 
them informally, in very small groups, 
many times, because I am so eager for 
health 
side of the nursing service; but I had 


them to see the broad public 
never reached the point where I could 
get anything prepared which I felt was 
just they should 
them, that could be 
the name of lecture. I 


what have given to 


nor dignified bv 
shall certainly 
do my levelest to make very, very tell 
lectures 


They are just irre- 


ing the appeals which these 
carry throughout. 
sistible. 

Copies of the lectures can be 
procured through the office of the 
National Organization for Public 
Health Nursing, 156 Fifth Avenue, 
New York. 

FIRST REGIONAL CONFERENCE 

The first of a series of regional 
health conferences authorized by 


the International Health Confer- 
ence in Cannes is to be held in 
Washington, December 6th to 


13th. 
sideration of 


It will be devoted to a con- 
venereal diseases 
which, according to conservative 
estimates, constitute one of the 
world’s most terrible plagues. 
The conference is being organ- 
ized under the joint auspices of 
the U. S. Interdepartmental Social 
Hygiene Board, the U. S. Public 
Health Service, the American Red 
Cross and the American Social 


Hygiene Association. 




















News From 


The conference will review past 


experiences and existing knowl- 
edge as to the causes, treatment 
and prevention of venereal 


eases, 


dis- 
and will formulate 
mendations relating to a practica- 
ble three-year program for each of 
the North South 
countries participating. In 


reconi- 


American 
addi- 


tion it will make suggestions for 


and 


putting such programs into effect. 
PREPARING STANDARDS 
RAT-PROOF HOUSES 


Plans for radical changes in the 


FOR 


construction of business buildings, 
dwellings and wharves are being 
drawn up by the United States 
Public Health Service as part of a 
nation wide campaign for rat ex- 
termination, it was announced re- 
cently. 
Health 


States and the larger cities, at a 


officers from various 
conference in Galveston and Beau- 


mont, Texas, to study bubonic 
plague and rat extermination, rec- 
ommended to 
Hugh S. 


specifications for rat-proof build- 


Surgeon General 


Cumming that standard 


ings be drawn up by the Public 
Health 
furnished to 


to be 


States 


Service. These are 


the different 
and cities in order that they may 
the 
codes throughout the country. 


be incorporated in building 


“While bubonic plague is under 
control in this country, there will 
always be scattered infection until 
the rat can be exterminated,” said 

“The 
perma- 
ne at proofing of all buildings.” 

ent rat proofing of all buildings. 


Surgeon General Cumming. 
most effective measure is 


THE FIELD 


CONNECTICUT TUBERC 
COMMISSION 

Two important developments in 

child 


ULOSIS 


welfare activity have been 
undertaken by the State Tubercu- 
Connecticut, 


losis Commission of 


the establishment of a seaside san- 
atorium for the treatment of bone 


and glandular tuberculosis. at 


"imu euuar ce i a ees wea tse 
Crescent Beach, and the centraliz- 


ing of the care of the children who 
are ill with the pulmonary 
the disease at Undercliff, the Meri- 
State 


The 


den sanatorium 


Seaside, as the sana 
at Crescent Beach is to be known, 
was opened this sprin: 
_f strenuous efforts to 


] 


] = j Ws : 1 
obpstacies wh 1 inciuded 


three years Ol 
overcome 
delays of ) 
lative fight which lasted months. 
It has beds 
practically 

The 
therapy is the base, has already re- 
sulted 


every kind and a 


fifty-five and is 
filled. 

treatment, of which helio- 

in some remarkable cures 

of crippled children. Connecticut 

is the first State to devote one of 

e 1 x 


its sanatoria exclusiv: to chil- 


dren’s cases of tuberculosi 


NEW WORK 
The Visiting Nurse Association 
of Detroit 


IN DETROI 


established a= special 


maternity service last April. It 
now consists of five nurses with a 
supervisor, who attended sixty- 


three deliveries in May, eighty-six 
in June, and seventy-eight in July. 
The association charges from five 
to ten dollars a case, according to 
the 
pense of a taxicab if the call comes 
late at night. A good deal of the 


circumstances, plus the ex- 
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work is done free, however, for the 
average fee received for such cases 
is about four dollars. 

The association has also insti- 
tuted a system of household help- 
ers, which is now in its third 
month. It employs three women 
on an eight-hour day, who take no 
care of the sick but do the house- 
work in homes where there is ill- 
ness. They get children ready for 
school, prepare the lunches, do 
general cleaning or the washing 
and ironing. They leave at 4:30 
in the afternoon and are paid reg- 
ularly whether working full time 
or not. Their presence is always 
most welcome in the homes to 
which they are sent, but the nurses 
have to be on the alert to prevent 
impositions, and to see that a fort- 
nightly washing or the spring 
housecleaning is cared for quite 
regularly by the families rather 
than saved for one of the associa- 
tion’s household helpers. 

CHILD WELFARE WORK IN 

NEW JERSEY 

New Jersey’s Child Hygiene 
Bureau work for 1919 has resulted 
in the lowest infant mortality rate 
in the history of the State. Rec- 
ords show that 2,359 fewer babies 


died than in the preceding year. 
In 1919 the infant mortality rate 
was 84.7. 


If the same rate had ob- 
tained during that decade 19,955 
fewer babies would have died. 


Tue Pustic HEALTH NURSE 


The prevention of the unneces- 
sary separation of mothers and 
children, and the elimination of 
baby farms, has been made possi- 
ble by an addition to the sanitary 
code which now requires anyone 
who boards one or more children 
to obtain a license from the State 
Department of Health and to con- 
form to its regulations. 

The seventy nurses of the New 
Jersey Child Hygiene Bureau 
made approximately 80,000 visits 
during the year 1919, and had 
10,000 under supervision 
and 2,000 expectant mothers. Su- 
pervision was exercised at the 
same time over the _ pre-school 
child, correcting defects and de- 
formities that otherwise lead to 
disabilities hindering the progress 
of the school child. 

In New Jersey, the midwives at- 
tend one-third of the births in the 
State, and, in certain cities and 
counties, more than one-half of the 
births. The Child Hygiene Bu- 
reau has devoted itself to improve 
the obstetrical services 
by the midwives. 

SPECIAL NURSES FOR 
CONFINEMENTS 

The Toledo District Nursing As- 

sociation has put on a special nurse 


babies 


rendered 


to attend to confinement cases. 

The New Haven Visiting Nurse 
Association is also doing the same 
thing. 





